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METHODS for the 


determination of 


SUBSTANCES in various 
biological fluids includes 


CALIBRATION 
CURVES and 


CHARTS. 
No fewer than 


TESTS can be performed 
from the 


loose-leaf PAGES of this 
manual, printed in large, 
clear type on paper espe- 
cially selected to stand 
constant laboratory han- 
dling, and bound in a 
handsome, 7-ring, gold- 
embossed binder 
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Price $30.00 per Copy 
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Brociner-Mass, Klett-Summerson, Leitz, Hellige, 
Cenco, Lumetron and Evelyn. 
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Payment herewith Bill us 


ual . . . valuable to any clinical laboratory.” 
Norris W. Rakestraw, the Journal of 
CHEMICAL EDUCATION 


. .. written in a very clear and concise way, 
with all the individual reagents and steps in 
the procedures numbered and well separated 
for easy reading.” 

M. G. Mellon, ANALYTICAL CHEMISTRY 


STANDARD SCIENTIFIC SUPPLY CORP., 
Publishers 
34 West 4th Street, New York 12, N. Y. 
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BRAND OF TETRACYCLINE 


also available : 


new broad-spectrum 


homogenized mixture 
125 mg. tetracycline per 5 cc. tea- 
spoonful. Bottles of 2 fl. oz. and 1 
pint, packaged ready to use. 


reapy to use No reconstitution 
required. 


READILY Unusual, deli- 
cious fruit flavors. 


RAPIDLY ABSORBED Fine particle 
dispersion—therapeutic blood 
levels within one hour. 


RAPIDLY EFFectTive Fast, trouble- 
free tetracycline for control of the 
widest range of infections. 


vitamin-fortified TETRABON SFt 
(brand of tetracycline hydrochlo- 
ride with vitamins) homogenized 
mixture: 125 mg. tetracycline per 
5 ec. teaspoonful, plus vitamins of 
the B complex, C and K recom- 
mended for nutritional support in 
the stress of prolonged infection. 


Bottles of 2 fl. oz., packaged ready 
to use. 


*Trademark tTrademark for Pfizer- 
originated, vitamin-fortified antibiotics 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


paced... 
=. better 
= taste 
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Vew 


HEALTH, CULTURE, AND COMMUNITY 
Edited by Benjamin D. Pau! 


This casebook documents public reactions to health programs and health situations in 16 
widely differing communities of the world. Some of the studies record successes, others 
failures. Anyone concerned with preventive medicine, public health, community betterment, 
or cultural differences will find these vividly detailed cases illuminating and fascinating read- 
ing and an aid to better understanding of other peoples and problems involving different 
backgrounds and beliefs. 


6x9 493 pages 1955 $5.00 


FROM CUSTODIAL TO THERAPEUTIC PATIENT CARE IN 
MENTAL HOSPITALS 


By Milton Greenblatt, Richard H. York, and Esther Lucile Brown 


This book describes the principles and practices of patient care evolved by the Boston 
Psychopathic Hospital and reports their application in two much larger state and federal 
institutions. Through the collaboration of psychiatrists, hospital staffs, and social scientists, 
the roles of personnel were revised to utilize all forms of possible treatment. These experi- 
ments furnish patterns of greatly improved patient care that can serve as a hopeful guide for 
all concerned with mental illness. 


6x9 497 pages Tables, charts, bibliography 1955 $5.00 


PHILANTHROPIC FOUNDATIONS 


By F. Emerson Andrews 


This sixth volume in the Foundation’s current philanthropy series describes various types 
of foundations; discusses legal forms they may take, tax exemption, investments, boards of 
trustees, operating policies, processing of grants, various fields; indicates recent changes in 
flow of foundation funds. Designed primarily to assist foundations, trustees and staffs, 
prospective donors and advisers, seekers of grants. Published in January and already 
referred to as “the basic book in the field.” 


6x9 459 pages Tables, charts, appendices 1956 $5.00 


THE NURSE AND THE MENTAL PATIENT: A Study in Inter- 
personal Relations (In Preparation) 
By Morris S. Schwartz and Emmy Lanning Shockley 

Here is presented simply and realistically a most helpful method for the development of 
skills by nurses and aides in understanding the meaning of symptoms of mental illness and 
the significance of both nurse and patient behavior. The handling of such problems as nurse 
and patient fears, the demanding patient, the withdrawn patient, feeding difficulties, the 
hostile patient are discussed and actual nursing personnel conferences are recorded. 


6x9 approx. 295 pages May 1956 $3.50 


RUSSELL SAGE FOUNDATION 


505 Park Ave. New York 22, N. Y. 


‘ 
€ 


THEY ‘WORRY’ THE WATER 
SO YOU NEVER WORRY = 


\ Ver which happens to be “fit for 
drinking” doesn’t cut much ice with your 
soft drink bottler. His job is to “worry” 
that water into a higher state of purification. 
That process, plus carbonation, are two 
sound reasons why bottled soft 
drinks are about the safest drinking 
bet anywhere ... anytime! 


It’s common medical knowledge 

that carbonation — as in 

these sparkling beverages — spells 

sealed-in purity. This also American Bottlers 
accounts for bottled soft drinks 

staying fresh indefinitely. of Carbonated Beverages, 


The favorite refreshment of WASHINGTON 6, D. C. 
millions of youngsters and 
adults ... bottled carbonated 
beverages fill their every day 
with more zest... at and 


everages is a non-profit association o 
manufacturers of bottled soft drinks, 
with members in every State. Its purposes 
How normal to enjoy bottled ...to improve production and distribu- 
soft drinks . .. made purely tion methods through education and 
for wholesome refreshment! research, and to promote better under- 
standing of the industry and its products. 


OFT DRINK QUALITY 
aa 
¢ 
| 
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Stanford Books By— 


OLIVER E. BYRD, M.D. 


Professor of Health Education 
Stanford University 


HEALTH YEARBOOK 1955 


Latest in Dr. Byrd’s well-known series of annual Health Yearbooks, 
published since 1943. Summaries of some 250 articles of outstand- 
ing significance published between July 1, 1954 and December 31, 


1955. 
$4.50 


NUTRITION SOURCEBOOK 


The first basic sourcebook on nutrition. Summaries of 400 significant 
articles which have appeared during the past decade. Deals with 
such topics as foods, emotional health, allergies, chemicals in food. 


$7.50 


FAMILY LIFE SOURCEBOOK 


Four hundred significant articles on family life summarized from 
the literature published between 1945 and 1955. Courtship, Mar- 
riage, Pregnancy, Childbirth, Infancy, Normal Adolescence, Broken 


Homes, ete. 
$7.50 


Stanford University P, ress 


Stanford, California 
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PROTEUS GROUP 
431-506 STRAINS) 


ANTIBIOTIC & 


ANTIBIOTIC 


ANTIBIOTIC 


STRAINS) 


tat 


NONHEMOLYTIC STREPTOCOCCUS 
(109. 


REFERENCES: (1) Altemeier, 
W. A.; Culbertson, W. R.; Sherman, 
R.; Cole, W.; Elstun, W., & Fultz, C. 
T.: J.A.M.A. 157:305, 1955. (2) Weil, 
A. J., & Stempel, B.: Antibiotic Med. 
1:319, 1955. (3) Jones, C. PB; Carter, 
B.; Thomas, W. L., & Creadick, R. N.: 
Obst. & Gynec. 5:365, 1955. (4) Aus- 
trian, R.: New York J. Med. 55:2475, 
1955. (5) Murphy, F D., & Waisbren, 
B. A., in Murphy, F D.: Medical 
Emergencies: Diagnosis and Treat- 
ment, ed. 5, Philadelphia, F A. Davis 
Company, 1955, p. 557. (6) Felshin, 
G.: J. Am. M. Women’s A. 10:51, 
1955. (7) Kass, E. H.: Am. J. Med. 
18:764, 1955. (8) Tebrock, H. E., & 
Young, W. N.: New York J. Med. 
55:1159, 1955. (9) Stein, M. H., & 
Gechman, E.: New England J. Med. 
252:906, 1955. (10) Branch, A.; 
Starkey, D. H.; Rodgers, K. C., & 
Power, E. E., in Welch, H., & Marti- 
Ibafiez, FE: Antibiotics Annual, 1954- 
1955, New York, Medical Encyclope- 
dia, Inc., 1955, p. 1125. (11) Munroe, 
D. S., & Cockcroft, W. H.: Canad. 
M. A. J. 72:586, 1955. (12) Norris, 
J. C.: M. Times 83:253, 1955. 
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Sensitivity of Common Pathogens to CHLOROMYCETIN and Three Other Major Antibiotic Agents* 
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REPRESENTS THE SECOND 
AND CONCLUDING PART OF 
DATA PRESENTED IN A 
PREVIOUS ISSUE. 


effective against more strains 


Chloromycetin 


for today’s problem pathogens 


Resistant microorganisms frequently cause poor, delayed, or no 
response to antibiotic therapy. Because in vitro sensitivity tests 
are valuable guides in determining the antibiotic most likely to 
produce optimal clinical response, it is important that such tests 
be employed whenever possible. Recent clinical and laboratory 
studies!-!2 show that CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is effective against more strains of microorganisms 
than other commonly used antibiotics. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be 
used indiscriminately or for minor infections. Furthermore, as with certain 
other drugs, adequate blood studies should be made when the patient re- 
quires prolonged or intermittent therapy. 


< 
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10th EDITION OF DAIRY PRODUCTS 


: The 10th Edition of Standard Methods for the Examination of Dairy 
4 Products is now available. This half-century old authority in the laboratory 
‘ examination of milk, cream, and frozen dairy food ingredients has been com- 
: pletely rewritten. Important changes will be found in: 

: Emphasis on direct microscopic clump counts. 

: Methods of sampling milk and cream. 

. Determination of time lag in obtaining uniform temperature in all milk or cream 
E: in various sizes and shapes of tanks. 

e Substitution of swab method for determining surface contamination of equipment. 


Emphasis on use of 3-A Sanitary Standards for equipment. 

Use of milk-free plating medium. 

Approval of a metal syringe measuring 0.01 ml test portions of milk or cream. 
Stains approved for direct plate counts. 

Interpretations of coliform counts. 


Approved phosphatase tests. 


Directions for the Milk Ring Test are included for the first time. The 
chapters on vitamin determinations have been omitted. 


Enforcement agencies, producers, and processors must have this new edition 


: to know the requirements of local or state ordinances and laws that specify 

4 Standard Methods as the official laboratory procedures. 

, Price $4.75 

Also available 

er Reprint of the second chapter, “Microbiological Methods for Milk and Cream,” 

4 10th Edition. 75 cents. Photographic Sediment Chart, 10th Edition, $1.50. . 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway New York 19, N. Y. 


= = 

| 

| 


A.J.P.H., APRIL 1956 


AN INFORMATIVE ASSESSMENT OF 


The 
ROCHESTER 


Regional Hospital Council 


By LEONARD S. ROSENFELD and HENRY B. MAKOVER 


The Rochester Regional Hospital Council has attracted much attention as one of 
the most significant experiments in developing hospital service on a regional basis. 
The program included the joint planning of hospital building and expansion; the joint 
operation of institutional services which can be performed more efficiently by a group 
than by individual institutions; and the pooling of clinical, administrative, and tech- 
nical skills. 


This book presents a detailed account and an evaluation of the program by an 
impartial outside agency, the Institute of Administrative Medicine of Columbia Uni- 
versity School of Public Health. It describes the eleven-county area; the Council's 
organization and activities; its educational activities for physicians, administrators, 
nurses, other hospital personnel, and trustees; and its many services, such as research, 
advice, and assistance in various problems of hospital administration and operation. 
Suggestions for improvement in the Council's services are made. 


This is a book which cannot fail to interest persons who are concerned with the 
maintenance and improvement of hospital service. 


xii + 204 pages. | map. $3.50 


TO BE PUBLISHED ON APRIL 27 


A COMMONWEALTH FUND BOOK 
At Your Bookstore, or 
HARVARD UNIVERSITY PRESS 


Cambridge 38 Massachusetts 
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ABOUT AN UNUSUAL PROJECT IN MEDICAL CARE 


HUNTERDO 


MEDICAL CENTER 


The Story of One Approach to 
Rural Medical Care 


By Ray E. Trussell 


Here is a readable and informative account of an unusual project in medical care 
—the establishment by a rural community of a true medical and health center designed 
to serve its particular needs. Dr. Trussell, who was director of the Hunterdon Medical 
Center during the five crucial years while it was being established and put into opera- 
tion, fully describes the history of the Center and how it operates. 


"In the two years since the opening of its doors, Hunterdon Medical Center has 
more than fulfilled its reputation as one of the most unusual projects in the chronicles 
of medical care in this country. It represents a new formula for medical service in a 
rural community, in which a hospital represents the medium by which patients remain 
under the care of their family physicians, who in turn have the complete cooperation, 
as well as guidance when needed, of a full-time specialist staff. In this type of 
organization the full-time staff supplements the family physicians but does not 
supplant or compete with them. The environment is that of a university-type medical 
center.""—C. E. DE LA CHAPELLE, M.D., in his Introduction to this book. 


Hunterdon Medical Center is full of interest for all who are concerned with 
hospitals and public health—particularly in nonmetropolitan areas—-whether medical 
practitioners, administrators, or state and local government personnel. 


xxvi -+ 238 pages. 2 pages of illustrations. $3.75 


TO BE PUBLISHED ON MAY I! 


At Your Bookstore, or 


HARVARD UNIVERSITY PRESS 


Cambridge 38 Massachusetts 


A COMMONWEALTH FUND BOOK : 
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() CHEMICAL SAFETY SUPERVISION by Joseph 
Guelich. The “‘how-to-do-it’ handbook of safety for every- 
one who manufactures, handles or uses chemicals! Contains 
proven methods of teaching the use of chemicals to new men, 
protecting your men from hazards, moving and storing 


of cartoon-type illustrations. 1956, $4.50 


) PROBLEMS AND CONTROL OF AIR POLLUTION 
by the Committee on Air-Pollution Controls, ASME. Based 
on the papers presented at the First International Congress 
on Air Pollution by the world’s foremost authorities in the 
field 1955, $7.50 
[] HANDBOOK OF DANGEROUS MATERIALS 
by N. I. Saz. Simple, concise, authoritative statements of the 
hazards involved in thousands of dangerous materials, spe- 
cifie instruction on how to minimize them and useful first 
aid information. Covers not only general chemicals, but 
explosives, fungus infections and radiation safety. Informa- 
tion includes toxicity, flammability, storage, handling. 
physical properties and shipping regulations. 1951, $15.00 
[] NEW HORIZONS IN COLOR by Faber Birren 
Everything you want to know about the influence of color 
on health, safety, efficiency, lighting, fatigue and psycho 
logical reaction. Written by the country’s top color expert, 
the book draws from wide experience and case histories and 
examines all known systems of color and color harmony. 
Over 150 illustrations, 2 pages of color chips 

1955, $10.00 
(] THE TECHNICAL REPORT: its Preparation and 
Use in Government and Industry edited by B. H. Weil. 
From the conception of its need to final destination and use, 
every phase of the technical report is fully covered. It will 
prove of great value to any engineer who must prepare or 
depend on reports for precise communication. 1954, $12.00 
[) INDUSTRIAL WASTES edited by Willem Rudolfs. 
An authoritative presentation of industrial waste problems by 
recognized experts. Invaluable to those faced with correct- 
ing waste discharge to meet statutory requirements 

1953, $9.50 


[] DRYING & DEHYDRATION OF FOODS, New 2nd 
Edition, by H. W. con Loesecke. Covers newest advances 
in methods and equipment for dehydrating all types of 
fruits, vegetables, meats, fish and dairy products. Describes 
plant sanitation, waste disposal, nutritional values, packag- 
ing, storing and rehydation of dehydrated foods. 

1955, $7.50 
Hawley's TECHNICAL SPELLER by @. G. Hawley. 
A quick, convenient guide to thousands of difficult technical 
words used in physics, electronics, engineering, chemistry, 
ete. Technical writers and secretaries who take technical 
dictation will find this book a handy time-saver. 

1955, $2.95 
[] INFORMATION PROCESSING EQUIPMENT 
edited by M. P. Doss. Sponsored by the Division of Chemi- 
cal Literature of the American Chemical Society, this valu- 
able book fully describes all the modern equipment used to 
prepare, reproduce and utilize written information 

1955, $8.75 


[FREE EXAMINATION 


REINHOLD PUBLISHING CORPORATION 
Dept. M-916, 430 Park Ave., New York 22, N. Y. 


Please send me the books checked above for 10 days’ 
FREE EXAMINATION 


NAME 


(Please Print) 


ADDRESS. 
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CARE OF 
LABORATORY ANIMALS 


This is that long-needed simple but 
reliable outline of adequate measures 
for the routine care of the animals 
used in public health laboratories. 
Prepared by the Association’s Sub- 
committee on Diagnostic Procedures 
and Reagents, it carries the stamp of 
approval and authority of that com- 
mittee. Says A. H. Harris, M.D., 
Chairman of the Subcommittee: 


“New York State law requires ap- 
proval of all laboratories using living 
animals. In administering the law, we 
in the State Health Department Lab- 
oratory are frequently asked for de- 
tailed advice regarding recommended 
specifications. The manual on the ‘Care 
of Laboratory Animals,’ backed by the 
weight of authority, clearly and suc- 
cinctly provides advice to the person 
in charge and to the animal man. The 
suggestions are explicit with virtually 
no discussion. The manual is not in- 
tended to provide exclusive, standard 
methods for animal care, but rather to 
present a level of performance below 
which a laboratory ought not to fall.” 


Each of the following is considered: 


Mice Cats 

Rats Dogs 

Guinea Pigs Monkeys 
Rabbits Sheep and Goats 
Hamsters Domestic Fowl 
Cotton Rats Frogs 

Ferrets 


These are general sections on: 


Control of laboratory pests and parasites. 
Food Selection and storage. 
Control of some laboratory animal diseases. 


Published in December, 1954. 
1-19 copies — 75¢ each 
20-99 copies — 65¢ each 
100 and over — 50¢ each 


Book Service 


AMERICAN PUBLIC HEALTH 
ASSOCIATION, Inc. 


1790 Broadway at 58th Street 
New York 19, N. Y. 
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PHILOSOPHICAL LIBRARY PUBLICATION 


XXII 


Textbook of 


OCCUPATIONAL 
THERAPY 


by Eamon Naomh Michael O'Sullivan 


Recognized by the medical authorities of practically all the mental hospitals, 
as a powerful therapeutic aid in psychological medicine. 


Dr. Eamon N. M. O'Sullivan has devoted almost thirty years in a practical 
study of the subject. He has attempted, in this Textbook, to provide material, 
which is in the closest possible conformity with the accepted curriculum for the 
training of Occupational Therapists in the U.S.A., Canada, Great Britain, etc. 


The book gives a fairly exhaustive history 
of the development of O.T., and covers in 
much detail the principles underlying the 
treatment, as well as its objects and 
advantages. The classification of the 
different types of O.T., as well as its 
subdivisions and sections are listed and 
described. Many chapters are devoted 
exclusively to discussing the development 
and organizing of a hospital O.T. De- 
partment, detailing the duties and the 
roles played by each member of the ad- 
ministrative and supervisory personnel. 


A number of chapters are allotted to a 
detailed discussion of the three main 
sections of the treatment — Handicraft 
Therapy, Recreational Therapy and Re- 
Educational Therapy, with a general anal- 
ysis of the subsections in each, including 
a special chapter covering the commercial 
or business side of the treatment. The 
final six chapters deal with a special 
analysis of three of the major handicrafts 
and introduce consideration and view- 
points of a most original nature. Two 
chapters discuss in a fairly detailed, 
though tabloid form, the whole range of 
mental diseases and mental states, in a 
way that has not hitherto been attempted 
in any O.T. treatise. 


PHILOSOPHICAL LIBRARY 
Publishers 


15 E. 40th St., Desk 536, New York 16 


CONTENTS 


Definition and History—Principles, 
Rules, Objects and Advantages— 
Classifications and Subdivisions 


Development and Organization: 
Administrative Personnel Recreational Therapy 
Handicraft Re-Education 
Recreation Commercial Methods 


Psychological Analysis: 
Mental Diseases Mental States and Types 


Craft Analysis: 


General-Utility Crafts Woodcraft 
Individual Crafts Weaving 


Herewith is how Dr. W. Rush Dunton, Jr., epito- 

mized the work in a very laudatory foreword:— 
"| know of no other work on the subject, 
hitherto seen, which is so complete and spe- 
cific—presented in a clear, most readable style 
which makes perusal of the work a pleasure 
rather than a task—there is much in the book 
which will be informative and stimulating to 
all who are interested in Occupational 
Therapy." 


Mail to your Bookseller or to 


PHILOSOPHICAL LIBRARY, Publishers 
15 E. 40th St., Desk 536, N. Y. 16, N. Y. 


Please send me ______ copies of "TEXT- 


BOOK OCCUPATIONAL THERAPY" at $10.00 


each. 


| enclose remittance to expedite shipment and 


save mailing cost. 
Name 


City 
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MODERN SANITATION 


A publication for the benefit of every 
person engaged in the sanitary control 
of the environment. Its editorial policy 
is aimed at promotion of mutual under- 
standing between those engaged in offi- 
cial and industrial sanitation activities. 
Its content presents a current and 
authoritative coverage of sanitation 
developments. 


One year subscription: $2.00 


855 Avenue of the Americas 


Published by 
POWELL MAGAZINES, INC. 


Two years subscription: $3.00 


New York 1, N. Y. 


Presewe your JOURNALS 


with this Jesse Jones 


Volume File 


Specially designed and produced for the American 
Journal of Public Health, this file will keep one 
volume, or 12 issues, clean, orderly and readily 
accessible. Picture this distinctive, sturdy Volume 
File on your book shelf. Its rich red and green 


Kiver cover looks and feels like leather, and the 
16-carat gold leaf hot-embossed lettering makes it 
a fit companion for your finest bindings. 

The Volume File is reasonably priced, in spite of 
its costly appearance. It is sent postpaid, (except 
in Canada and in foreign countries) carefully 
packed, for $2.50 each. Most members will find it 
more convenient and economical to order 3 for 
$7.00 or 6 for $13.00. Satisfaction guaranteed. 
For prompt shipment, order direct from the: 


American Public Health Association 


1790 Broadway, New York 19, N. Y. 
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NEW BOOKS FOR 1956 


THE YEARBOOK OF MODERN NURSING 


Edited by M. CORDELIA COWAN. 

Foreword by MARY M. ROBERTS. 

This great source book presents the first 
annual resume of the advancement of 
nursing in all its aspects, especially as it 
pertains to improved practice. More 
than 150 nurses, educators and specialists 
have searched the literature of nursing, 
medicine, health, hospitals, education, in- 
dustrial management and related fields to 
select materials which they offer in di- 


gest form. They also give annotated 
bibliographies and reference lists as guide 
posts of what to read and where to find 
it. Original writings by recognized 
authorities summarize important de- 
velopments. THE YEARBOOK OF 
MODERN NURSING is up-to-date, accu- 
rate and authoritative. The range of 
topics is broad. The scope of activities 
reported is world wide. 


To be published in April Price $4.95 


SOCIETY AND HEALTH 


By JEAN BOEK and WALTER BOEK. 


This text emphasizes social science 
principles and concepts leading toward 
a better understanding of human be- 
havior. Knowledge from the fields of 
anthropology, sociology, public health, 
medicine, psychology, political science, 


and related diciplines are integrated to 
enable students to identify the various 
types of interaction people have with 
each other and how it affects their be- 
havior, particularly in terms of illness. 
384 pp. Illustrated Price $4.50 


Review copies to instructors upon request. 


THE GIVE AND TAKE IN HOSPITALS 


By TEMPLE BURLING, EDITH LENTZ 
and ROBERT WILSON. 

Foreword by GEORGE BUGBEE. 

This report on research initiated by the 
American Hospital Association and con- 


ducted by the Cornell University School 
of Industrial and Labor Relations is di- 


rected toward clarifying the problems of 
supervisory training and employee moti- 
vation. The book is valuable for the 
teaching programs of all schools prepar- 
ing students for work in the health field, 
including medicine, nursing, hospital ad- 
ministration and social work. 


384 pp. January 1956 Price $4.75 


PLANNING NEW INSTITUTIONAL FACILITIES 
FOR LONG-TERM CARE 


Edna E. Nicholson, Executive Director, 
The Institute of Medicine of Chicago. 
Forewords by Leonard A. Scheele, M.D., 
Surgeon General, United States Public 
Health Service; Edwin L. Crosby, M.D.; 
Executive Director, American Hospital 
Association; G. Warfield Hobbs Ill, 
Chairman, National Committee on the 
Aging; Edwin B. Morris, Jr., Assistant 
Director, American Institute of Archi- 
tects. 

The material in this volume is made pos- 
sible as the result of the ten-year study 
of nursing homes conducted by the author 
and sponsored by The Institute of Medi- 
cine of Chicago. It is the most complete 
study of record in the area of long-term 
care for the chronically ill, The informa- 


Educational Department 


G. P. PUTNAM'S SONS 
210 Madison Avenue, New York 16, New York 


Gentlemen: 
Please send me at once: 


copies THE YEARBOOK OF 
MODERN NURSING @ $4.95 per 


copy 

SOCIETY AND HEALTH 
by Boek and Boek @ $4.50 per 
copy 

pos A THE GIVE AND TAKE IN 
HOSPITALS by Burling, Lentz 
and Wilson @ $4.75 per copy 
copies PLANNING NEW INSTI- 
TUTIONAL FACILITIES by Ni- 
cholson @ $4.50 per copy 


tion supplied will prove useful to the 
planners, administrators, operators and 
proprietors of nursing homes in their ef- 
forts to upgrade the quality of service. 
Now that the care of long term and 
chronically ill patients is being estab- 
lished and integrated in the services of 
general hospitals throughout the country, 
administrators and their staff members 
will benefit from the author’s views on 
most of the problems encountered. 
Workers in Public Health and Social 
Service will need Miss Nicholson’s view- 
point as a means of gaining further in- 
sight into the social and economic factors 
related to the care of this type of patient. 


358 pp. January 1956 Price $4.50 


Hospital - 

Street 


Bill Hospital Bill My Account 
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LEA & FEBIGER Books on Public Health 


Wohl and Goodhart—Modern Nutrition 
in Health and Disease: pieroTHERAPy. 
55 Contributors. 1062 pages. 80 illustra- 
tions. 127 tables. New. $18.50 


Thienes and Haley—Clinical Toxicol- 
ogy. 457 pages. Illustrated. 33 tables. New 
3rd edition. $6.50 


Reddish — Antiseptics, Disinfectants, 
Fungicides and Chemical and Physical 
Sterilization. 30 Contributors. 841 pages. 
71 illustrations. 130 tables. $15.00 


Fleming, D°Alonzo and Zapp—Modern 
Occupational Medicine. 414 pages. 44 
illustrations, 2 in color on 1 plate. 32 
tables. $10.00 


Washington 


LEA & FEBIGER 


Simmons and Gentzkow—Medical and 
Public Health Laboratory Methods. 
1191 pages. 115 illustrations and 9 plates 
in color. 129 tables. New 6th edition. 
$18.50 


Levinson and MacFate—Clinical Labo- 
ratory Diagnosis. 1246 pages. 244 illus- 
trations and 13 plates, 11 in color. 142 
tables. New 5th edition. $12.50 


Master, Moser and  Jaffe—Cardiac 
Emergencies and Heart Failure. 203 
pages. 14 illustrations. New 2nd edition. 
$3.75 

Ziskind—Psychophysiologic Medicine. 
370 pages. $7.00 


Philadelphia 6 


Pennsylvania 


JOSIAH MACY, JR. FOUNDATION 


Recent books 


‘ ADMINISTRATIVE MEDICINE 
| : Transactions of the Third Conference 


Edited by George S. Stevenson, National and International Consultant, 
National Association for Mental Health. 
This new volume expresses the viewpoints of outstanding medical and business 
administrators and educators on such pertinent topics as the distinctive problems, char- 
acteristics and educational requirements of medical administration, the hospital and 


E its relationship to the community, the administrative problems of a community, and the 
‘ application of business principles and concepts to medical administration. $3.00 
GROUP PROCESSES 


Transactions of the First Conference 
Edited by Bertram Schaffner, University Seminar on Communications, 
Columbia University. 
- This exciting nearly verbatim report will be of value to all those interested in 
the basis and patterns of animal and human behavior. Outstanding representatives 
from such varied fields as zoology, anthropology, psychology, ethology, physiology 
and psychiatry all contribute from their wealth of experience. $5.50 
JOSIAH MACY, JR. FOUNDATION PUBLICATIONS 
16 WEST 46th STREET, NEW YORK 36, NEW YORK 


Please make checks payable to Josiah Macy, Jr. Foundation 
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Practical Books for the Public Health Worker . 


¢ THE DRUG ADDICT 
AS A PATIENT 
MARIE NYSWANDER, M.D. 


This manual fills the demand for a modern, 
comprehensive analysis of the sociologic, psy- 
chologic, and physiologic causes and effects of 
drug addiction. In view of the current interest 
and discussion of possible revisions in the laws 
pertaining to treatment, the author’s detailed 
review and practical recommendations, drawn 
from extensive experience with the problem, are 
especially timely. (About $4.50) 


e THE ROLE OF ALGAE AND 
PLANKTON IN MEDICINE 


MORTON SCHWIMMER, M.D., and DAVID 
SCHWIMMER, M.D., F.A.C.P. 


The first attempt to collate the vast amount 
of material concerned with the direct and indi- 
rect medical importance of these substances; 
their anticoagulant, antibiotic, nutritional, and 
other practical uses. Includes the most extensive 
bibliography and index anywhere available in 


the field. ($3.75) 


For 1956 


NEW FEATURES OF VITAL CLINICAL INTEREST 


To provide the physician with the latest diagnostic and therapeutic methods for his 

practice, the journal METABOLISM will offer in addition to its regular features: 

A series of special symposia—critically digested and clinically oriented summaries of 

current knowledge—each edited by an outstanding authority. The projected schedule is: 
DIABETES, Garfield Duncan, M.D. (March) ; NUTRITION IN THE FAR EAST, 
Herbert Pollack, M.D. (May) ; ELECTROLYTES, Francis D. Moore, M.D. (July) ; 
ADRENAL STEROIDS, Peter Forsham, M.D. (September); THYROID DIS- 
ORDERS, Edwin B. Astwood, M.D. (November). 


Each of these symposia issues available separately at prices varying from $2.00 to $2.75 


each, or may be obtained by subscribing to METABOLISM, $9.00 per year. 


CRYPTOCOCCOSIS (Torulosis) 


M. L. LITTMAN, M.D., and L. E. ZIMMER- 
MAN, M.D. 


Dealing with a disease of increasingly recog- 
nized incidence, this profusely-illustrated volume 
(including about 20 color figures) presents the 
most recent and authoritative information on 
clinical, epidemiologic, pathologic, mycologic, 
diagnostic and therapeutic aspects. (To be pub- 
lished this month, $8.50) 


¢ HEART DISEASE AND INDUSTRY 
MEYER TEXON, M.D. 


“This interesting study, clearly written and 

minutely documented, achieves its stated aims 

. to provide assistance to referees and medi- 

cal boards by providing factual data helpful in 

reviewing controversial medical evidence and 

rendering opinions thereon. ”_J.A.M.A. 
($7.50) 


Order Now—On Approval 


Please send the following books on approval: 


Check enclosed C) Charge my account 


(Subscription to METABOLISM 


payable in advance) 


G R U N E & 
381 Fourth Avenue, New York 16, N. Y. 
PH 456 4 


EDUCATION 
AND 
MENTAL 
HEALTH 


By W. D. Wall. “Mental develop- 
ment is an uninterrupted process. It 
is never too early to take steps to 
avoid possible causes of a disturbed 
balance, if we are to achieve that 
flowering of the personality and that 
readiness to cooperate which are the 
two main aims of education.” Of 
first importance to teachers, parents, 
administrators, and youth leaders, 
this volume, divided into eleven 
chapters, discusses: 


@ Mental Health and 


International Tension 


® Home, School and 
Community 


Pre-school Education 


@ The Primary School: 
Aims, Methods, and 
Mental Health 


@ Some Special Problems 
of the Primary School 

® Growth in Adolescence 

® The School and the 
Adolescent 

@ Some Special Problems 
of Secondary Education 

@ The Problems of Special 
Groups 

@ Mental Health and 
Teaching 


@ Some Unsolved 
Problems 


Appendixes, Author and Subject 
Indexes, and General Bibliography 
are included. A UNESCO publica- 
tion. 347 pp. $3.00. 


International Documents Service 
COLUMBIA UNIVERSITY PRESS 


New York 27, New York 


“This book is a milestone in human progress.” 


The American Journal of the Medical Sciences 
“The book will be of immense practical im- 
portance. It is to be highly recommended.” 
The Medical Times 


PHARMACOPOEA 
INTERNATIONALIS 


The World Health Organization in 1937 set 
about to establish a recommended interna- 
tional nomenclature and specifications for 
pharmaceutical preparations. Now complete 
in two volumes, the Pharmacopoea incor- 
porates information not only on drugs of long- 
established therapeutic interest and drugs of 
recent introductions, but also therapeutic 
agents used for diagnostic purposes. With the 
appendices attached to both volumes on in- 
jections, sterility tests, and test solutions, this 
work makes a major contribution, by inter- 
national collaboration, to promote and protect 
the health of all peoples. Illustrated with 
diagrams and tables, both volumes are fully 
indexed. Volume II contains an index which 
covers Volume I and II. 


Velume I, 406 pp. .......... $5.00. 
Volume TE, 350 pe. $6.75. 


Protein Malnutrition 
Edited by J. C. Waterlow. The Proceedings 


of a Conference in Jamaica in 1953, sponsored 
jointly by FAO, WHO, and the Josiah Macy, 
Jr. Foundation. The Conference, in its four 
sessions, dealt with the biochemistry, pathol- 
ogy, clinical aspects, treatment, and preven- 
tion of protein malnutrition. Illustrated. 


293 pp. $3.50. 


Chemotherapy 


of Malaria 


By Sir Gordon Covell, G. R. Coatney, 
J. W. Field, and Jaswant Singh. The 
factual information on the properties of anti- 
malarial drugs in this book represents the 
work of specialists. The authors discuss recent 
developments under these five chapter head- 
ings: Definition of Terms and Historical 
Review, The Rationale of Malaria Chemo- 
therapy, Individual Compounds and Common 
Use, Drug Resistance in Malaria, and the 
Clinical Use of Antimalarial Drugs. World 
Health Organization Monograph Series, No. 27. 


123 pp. $3.25. 
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The Press 


SCHOOLS OF PSYCHOANALYTIC THOUGHT 
By Ruth L. Munroe 


If the judgments of the reviewers are taken literally, this long-awaited work by 
Ruth Munroe marks a milestone in the literature. For, as Theodore Newcomb 
points out, unlike most other comparative studies, “it really wrestles with the 
comparative dynamics of the theories and the theory makers.” 


To facilitate a comparative study, the author examines each school according 
to the same general topical outline. And her critical analyses relate the specific 
view of each school to the general framework. Thus the volume is at once 
an exposition, a critique, and an attempt at integration. 


The work reflects a “rare appreciation of the salient contributions of each 
school and a keen recognition of the imbalances of each,” says Gardner Murphy. 
“The reader will be delighted with Dr. Munroe’s ability to be specific without 
getting lost in detail and with the balance, the clarity, and the wisdom of her 
exposition and her critique—providing throughout the book a vantage point 
from which new integrations can be formed.” 670 pages List $7.50 


SIX APPROACHES TO PSYCHOTHERAPY 
Edited by J. L. MeCary and D. E. Sheer 


This concise symposium, edited at the University of Houston, offers an overview 
of some of the leading recognized approaches. Each of the six authorities pre- 
sents a background to and an introductory description of the therapeutic tech- 
niques used by the qualified clinician in his specific field. There is no rigid 
system of presentation, and the understanding of one approach does not depend 
upon the understanding of another. The final chapter, however, serves as an 
integrative summary. 


CONTENTS: Client-Centered Psychotherapy (Nicholas Hobbs), Hypnotherapy 
(Lewis R. Wolberg), Group Psychotherapies (S. R. Slavson), Psychotherapy 
Based on Psychoanalytic Principles (Norman Reider), Directive and Eclectic 
Personality Counseling (Fred. Thorne), Psychodrama (J. L. Moreno). 

402 pages List $3.75 


31 W. 54th St. THE DRYDEN PRESS New York 19 
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e CONTROL OF COMMUNICABLE DISEASES IN MAN 
Eighth Edition—Second Printing 
Now Available in Unlimited Quantities 


First published in 1917 this volume has become the field manual for the 
public health control of communicable diseases in man in practically every 
part of the world. Twenty-six diseases have been added to those covered by 
the Seventh Edition giving a total of 102. Diseases of world-wide importance 
receive special consideration. Therapy is included for each of those diseases 
in which treatment of the active case is important in the public health control. 
The handy pocket size, 4 x 7 inches, and convenient flexible paper cover is 
retained. 


Each disease is treated systematically in a routine manner under the follow- 
ing headings: 


Identification Incubation period 

Etiologic agent Period of communicability 
Source and reservoir of infection Susceptibility and resistance 
Mode of transmission Occurrence 


Methods of control 


a The initial printing of 75,000 copies was sold out in less than 3 months. 
Translations into Japanese, Portuguese and Spanish have already been made. 
A translation into Arabic is underway and one in French is being negotiated. 
— The contents of the volume have been approved in principle by the Surgeon 
’ General of the United States Public Health Service and of the Army, Navy 
: and Air Force. The substance of the report, with certain reservations to meet 
international commitments and agreements and differences in legislative and 
administrative practices in Great Britain, has been accepted by the Ministry 
of Health in England and Wales and the Department of Health in Scotland. 


_ This is an Official Report of the American Public Health Association. 


219 pp. 1955 60¢ per copy—reduced rates for quantity orders. 


Published by 


The American Public Health Association, Inc. 
1790 Broadway New York 19, N. Y. 
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Every Public Health Department Needs These 
MENTAL HEALTH BOOKS for Reference 


LEMKAU—2nd Ed. Mental Hygiene in Public Health 


For the publie health doctor and nurse, the psychiatrist, the social worker, and other public 
health workers here is a wealth of NEW information to enable the different professions to 
work more closely together to prevent mental illness and promote mental health, 450 pages, 


STEVENSON—Mental Health Planning for Social Action 


This is a survey of all aspects of the field, designed to show all who are or may be working 


and planning for mental health work what its areas and processes are, and how they are 
interrelated and interdependent. Program planning and content are discussed. Approx. 


WHEATLEY, HALLOCK—2nd Ed. Health Observation of 
School Children 


Tis new Seeond Edition provides indispensable, up-to-date information on: @ Revision 
of the wamunization Timetable e Latest news in the field of poliomye ‘litis research @ Evalua- 
tion of the results that may be expected from the Salk vaecine @e Recent summary of a 
pilot study on factors affecting the incidence of child accidents. Approx. 447 pages, 95 


WHITAKER, MALONE—tThe Roots of Psycotherapy 


A brief, intensive therapy is stressed, the basis of which is a warm interchange between 
the patient and the therapist, from which experience the therapist gains as well as the 


KISTON DIVISION, McGRAW-HILL BOOK COMPANY, INC. 


330 WEST 42nd STREET, NEW YORK 36, NEW YORK 


This special offer is made by the leading publisher of books on sex education 


The Illustrated Encyclopedia of SEX — 


by Dr. A. Willy, Dr. L. Vander, Dr. O. Fisher Sex 
Now available in this country for the first time. Written and illustrated (many Guidance 
in authentic color) by the most noted physicians and medical artists on sexual by means 


enlightenment. This large book includes important new information and new 
illustrations. Gives you the most helpful authentic guidance on sex problems 
of every kind. 


of hundreds 


of remarkable 


enlightening 

Partial List of 61 Complete Chapters, Each a "Book" in Itself Musteations 
® Techniques of sex act © Improving Sexual Power 
© How woman's climax is brought about © How sexual desire in woman differs 
© Female sex hygiene from man © Why woman fails to attain climax 
@ Natural birth control ® Abnormal sex organs and what can . . 
© New discoveries in birth control be done ° Male and female reaching climax at 
@® Woman's fertile days © How to overcome male’s premature came time 
© Female frigidity, its causes and cures climax © How sex activity affects weight of 
©@ Causes and cures for sexual impo- ® Technique of first sex act on bridal male and female 

tence in men , night © How to perfect sexual act 
© How male organs function during in- © Delaying sex life’s finish . . . just a few of the hundreds of 

tercourse © Male change of life and its effect frank, enlightening pictured instruc- 
© How female sex organs function dur- @® Causes and treatments for male and tions 

ing intercourse female sterility 


CADILLAC PUBLISHING CO., E-706 
220 Fifth Ave., New York | 
Partial List of Illustrations 
| Send me the “Illustrated of Sex” in plain 
© Male Sex Organs (inside © Cross Section Showing wrapper marked ‘“‘personal’’. I will pay postman $2.98 
and out) Causes of Woman's Sex- | plus postage on delivery (Sells for $5.00). If not com- 
© Step-by-step growth of ual Ils — pletely delighted within 10 days, I can return book and 
child in pregnancy ° Picture Story of Normal | my money will be vefunded. I am over 21. 
© Woman’s Sex Organs Sexuality in Male 
© Picture Story of Cause Bodies showing how | ( }) Check here if vou wish to save postage by enclosing 
of Sterility in Women pregnancy takes place with coupon only $2.98. Same Money Back Guarantee! 
© Cross Section of Hymen - plus many more | (Canadian Ordess $3.50—No C.O.D.) 
in various stages instructive illustrations 


—Send No Money! FREE 10 Day Trial Coupon— ~ 
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* A NEW APHA PUBLICATION 
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NUTRITION 
PRACTICES: 


A Guide for 


Public Health Administrators 


Here is up-to-date information on 
nutrition in a public health pro- 
gram. Designed especially for the 
public health administrator, this 
new publication answers his ques- 
tions—the place, the content and 
the method of nutrition education 
in a public health program. 


The Guide is the result of two 
years of study by a subcommittee 
of the Committee on Administra- 
tive Practice of the American 
Public Health Association, made 
up of public health adminis- 


trators, nutrition consultants, and 
persons engaged in university nu- 
trition research and teaching. Dr. 
Daniel Bergsma was chairman. 
More than 100 practicing nutri- 
tionists and public health admin- 
istrators read the manuscript in 
draft and contributed suggestions 
and ideas. 


Nutrition Practices is an authori- 
tative guide to the administration 
of public health nutrition pro- 
grams and for the evaluation of 
nutrition services. 


The original suggestion for the Guide came from Charles 
Glen King, Ph.D., Scientific Director of the Nutrition 


Foundation. 


The Milbank Memorial Fund, the Nutri- 


tion Foundation and the Williams-Waterman Fund of 
the Research Corporation made its production possible. 
Fredrick J. Stare, Ph.D., M.D., Director of the Depart- 
ment of Nutrition, Harvard University School of Public 
Health, and his staff conducted the studies upon which 
the subcommittee’s report is based. 


80 pages 


13 illustrations 


—The A.P.H.A. Book Service © 


$1.00 per copy; 
$.75 per copy 


for 25 or more 


1790 Broadway, New York 19, N. Y.— 
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BOOKS from BRITAIN 


PUBLIC HEALTH 
in the 
SECOND WORLD WAR 


CIVILIAN HEALTH AND MEDICAL SERVICES 


Edited by Sir Arhur S. MacNalty 

Volume I—Accounts of the maintenance of environmental hygiene, nutrition, ma- 
ternity, child welfare and other phases of Public Health in war-time England and 
Wales. 

441 Pages Index Price $8.10 
Volume Il—Public Health Administration under war-time conditions in Northern 
Ireland, Scotland, as well as the Colonies including North Borneo, British Somali- 
land, Palestine & Cyprus. 

406 Pages Index Price $8.10 


EMERGENCY MEDICAL SERVICES 


Edited by Lieut. Col. C. L. Dunn 

Volume I—A description of the inception and growth of this vast organization in 
Britain and Wales, with particular emphasis on the role it played in Public Health 
Administration in war-time. 

460 Pages Index Price $9.00 
Volume II—A history of the E.M.S. in both Scotland and Northern Ireland, with 
chapters on Nursing, Hospital and Public Health Services in war-time. 

492 Pages Index Price $9.00 


PROBLEMS OF SOCIAL POLICY 


by Richard M. Titmuss 
A book dealing with the impact of war upon human beings and social institutions, 
within the vast range of the history of World War II, with chapters on various 
aspects of Public Health. 
596 Pages Index Price $4.50 


STUDIES IN THE SOCIAL SERVICES 


by S. M. Ferguson & H. Fitzgerald 
A successor to the above, this book examines more thoroughly such problems as 
Maternity, Child Welfare and Health, Day-time Nursing and the control of Infec- 
tious Diseases in war-time. 


367 Pages Index Price $4.05 
REPORT OF THE COMMITTEE ON PSYCHOLOGICAL TESTS FOR ACCI- 
MALADJUSTED CHILDREN DENT PRONENESS & INDUSTRIAL 

PROFICIENCY 
Ind 1.08 
180 Pages ndex $ 29 Pages $.36 
SERVICES FOR THE DISABLED USE OF TRILENE BY MIDWIVES 
88 Pages Index $.81 34 Pages 


ANNUAL REPORTS OF THE MINISTRY OF HEALTH 


Part l-a The National Health Service 
b Welfare, Food and Drugs 242 Pages $1.44 
Part 2. On the State of the Public Health 252 Pages $1.53 


(All Prices Plus Postage) 


——BRITISH INFORMATION SERVICES 


(Official U. S. Agents for Her Majesty's Stationery Office) 
30 Rockefeller Plaza New York 20, N. Y. 
Library Discounts Available 


= 
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Standard Methods 


for the Examination of 
Water, Sewage, and Industrial Wastes 


Tenth Edition—50th Anniversary 


Practically every method has been drastically revised. Particular attention has 
been given to the use of spectrophotometric and photometric procedures. The organ- 
ization of the text has been greatly improved and typography has been designed for 
greater ease in locating information desired. The changes and additions in this Edi- 
tion are the largest to be noted in any revision. The length of the text is almost 
doubled, increasing from 252 pages to 497. Figures have been increased from 20 to 
57. A 20-page index will prove a boon. 

Prepared jointly by the American Public Health Association, American Water 
Works Association, and the Federation of Sewage and Industrial Wastes Associations, 
the volume is divided into six parts: 


I. Physical and Chemical Examination of Natural and Treated Waters in the Absence of Gross 


Pollution 
II. Physical and Chemical Examination of Sewage, Treatment Plant Effluents, and Polluted 
Waters 


III. Physical and Chemical Examination of Industrial Wastes 
IV. Physical and Chemical Examination of Sludges and Bottom Sediment in Sewage Treatment 
Processes and in Polluted Rivers, Lakes, or Estuaries 
V. Routine Bacteriologic Examinations of Water to Determine Its Sanitary Quality 
VI. Biological Examinations of Water, Sewage Sludge, or Bottom Materials 


Additions to the text include: 
. Discussion of correctness of analysis, precision, and accuracy 
Review of statistics for analysts 
. Nomograph for alkalinity and CO, 
. Compleximetric EDTA titration method for hardness 
. Spectrophotometric and photometric methods for color 
. Essentially a new procedure for cyanides 
. Membrane filter technic 
8. Twelve full-page figures showing typical plankton and bottom dwelling organisms 
9. Parts I, II, II, and IV are arranged fully in alphabetical order 


Special price for members if cash is sent with order, $6.50. Such orders should be sent to the 
organization of membership for verification and forwarding. 


522 pp. 1955 $7.50, List Price 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway—New York 19, N. Y. 


Published by: 


American Public Health Association, Inc. 
1790 Broadway 
New York 19, N. Y. 


Please send to me at the address given below .......... copies of the Tenth Edition, Standard 
Methods for the Examination of Water, Sewage, and Industrial Wastes. 
I am a member of the American Public Health Association: 


.... Lenclose $6.50 per copy. .... Please bill me @ $7.50 per copy. 
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FOR THE PUBLIC HEALTH LIBRARY 


ROSENAU PREVENTIVE MEDICINE AND HYGIENE 


By KENNETH F,. MAXCY, M.D. (Johns Hopkins) 
Publ. July 1956. 8th Edition. 1477 Pages. 263 Hlustrations. $15.00 


IMMUNITY, HYPERSENSITIVITY AND SEROLOGY 


By SIDNEY RAFFEL, M.D. (Stanford) 
1956 Printing. Ist Edition. 531 Pages, 48 Hlustrations. $8.00 


TEXTBOOK OF CLINICAL PARASITOLOGY 


(Including Laboratory Identification and Technic) 
By DAVID L. BELDING, M.D. (Boston Univ.) 
1955 Printing. 2nd Edition. 1148 Pages. 1015 Illustrations. $12.00 


DISEASES OF THE TROPICS 


By GEORGE C. SHATTUCK, M.D. (Harvard) 
Publ. Jan. 1951. Ist Edition. 814 Pages. 450 Illustrations. $12.00 


LINSSER’S TEXTBOOK OF BACTERIOLOGY 


By D. T. SMITH, M.D. and N. F. CONANT, Ph.D. (Duke) 
1955 Printing. 10th Edition. 1028 Pages. 420 Illustrations. $11.00 


MICROBIOLOGY 


By F. C. KELLY, Ph.D. (Okla.) and K. E. HITE, M.D. (Chicago) 
Publ. June 1955. 2nd Edition. 615 Pages. 207 Illustrations. $7.50 


Approved LABORATORY TECHNIC 


By KOLMER, SPAULDING and ROBINSON (Temple) 
1956 Printing. 5th Edition. 1193 Pages. 403 Illustrations. $12.00 


THE PHYSICIAN AND THE LAW 


By ROWLAND H. LONG, LLB., LLM. (N. Y. Univ.) 
Publ. Aug. 1955. 296 Pages. With Glossary and Table of Cases. $5.75 


APPLETON-CENTURY-CROFTS, INC. 


(Publishers of THE NEW CENTURY CYCLOPEDIA OF NAMES) 
35 WEST 32nd STREET, NEW YORK 1, N. Y. 
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The Index of 
Psychoanalytic Writings 


compiled by 
ALEXANDER GRINSTEIN, M.D. 


Preface by 
ERNEST JONES, M.D. 


5 Volumes, each containing approx. 750 pp. 


The first volume will appear in May, 1956, the others 
following at intervals of 3 to 6 months. Volumes will 
not be sold separately. 


Price, $75 — Pre-publication price, $60 


This publication is offered in commemora- 
tion of Sigmund Freud’s 100th birthday. It 
bears evidence to the enormous vitality and 
significance of his thoughts. No more fitting 
monument could be erected to a man than 
this Index of psychoanalysis—the science 
he created. 


The INDEX covers psychoanalytic litera- 
ture from its inception through 1952. It con- 
sists of two parts. Part I is a bibliographi- 
cal listing of all books and articles arranged 
in alphabetical sequence according to authors 
and titles. There are references to where 
such books and articles have been reviewed 
or abstracted as well as reviews written by 
analysts. There are approximately 37,500 
listings drawn from 25 psychoanalytic pub- 
lications and some 75 journals containing 
articles by psychoanalysts or about psycho- 
analysis and closely related subjects. Psy- 
choanalytic books and articles, published in 
21 languages, have been included and for- 
eign language titles have been translated 
into English. Part II is a subject index 
listing some 30,000 topical entries. In ad- 
dition, there are a number of appendices. 
One of them lists nonanalytic books re- 
viewed in psychoanalytic journals. The 
others are devoted to the writings of psy- 
choanalytic pioneers in chronological order. 
Among them is the first complete bibliog- 
raphy of Sigmund Freud’s writings and 
published letters. 


Dr. Ernest Jones, in his preface, says: 
“I have inspected some of Dr. Grinstein’s 
work and can vouch for its comprehensive- 
ness and for the energy he has thrown into 
this colossal labour. All psychoanalysts, as 
well as those working in allied fields, will 
be profoundly and permanently indebted 
to Dr. Grinstein for his courage in attempt- 
ing such a vast task and for the devotion 
he has shown in accomplishing it.” 


At your bookstore { 


A Handbook of Hospital Psychiatry 


A Practical Guide to Therapy 

by Louis Linn, M.D. 

“It was about time somebody wrote this 
boo . an extraordinarily complete and 
compact work that will provide an alert hos- 
pital staff with a year of seminar material. 
As the only book of its type, it is, necessarily 
a pioneer work. Some day I suspect it will 
be a classic.”"—Am. J. Psychol. 

“This is an encyclopedic volume that at- 
tempts to cover all aspects of hospital psy- 
chiatry. Dr. Linn obviously knows his 
topic.”—Bull. Am. Assoc. Med. Clinics. 
“The author of this volume has performed an 
outstanding service. This book presents an 
immensely practical array of facts and in- 
formation and has a surprising scope.”—Di- 
gest Neurol. & Psychiat. $10.00 


Psychoanalysis and Social Work 
edited by Marcel Heiman, M.D. 

“This is one of the first successful attempts 
to present the tremendous contribution the 
field of psychoanalysis has made to the pro- 
fession of social work . . . particularly recom- 
mended to students of social work.”—Ment. 
Health Bull. 

“Recommended Reading . . . a treasurehouse 
of enlightening and useful information for 
the social worker . . . an excellent volume.” 
—Welfarer $5.00 


An Elementary Textbook of 


Psychoanalysis 

by Charles Brenner, M.D. 

“For quite a while I had been hoping to 
find for my residents and students a brief, 
clear and factual account of modern psycho- 
analytic theory. Brenner’s book is all I 
hoped for—and more than that. This book 
in its lucid and forceful combination of 
simplicity and very advanced thinking will 
not only be an indispensable guide for stu- 
dents of psychoanalytic psychiatry and the 
behavioral sciences but will prove enlighten- 
ing and stimulating for teachers and 
scientists in these fields.”—Fredrick C. Red- 
lich (Professor and Chairman, Dept. Psy- 
chiat., Yale Univ. Med. School) $4.00 


Fields of Group Psychotherapy 
edited by S. R. Slavson 

“The book reflects the impressive strides 
that have been made in this clinical method 
and for the first time offers evidence in suc- 
cinct descriptions also of the application of 
group techniques beyond the clinical fron- 
tiers. The authors were chosen from a list 
of specialists. The book makes a number of 
significant contributions that reach out far 


beyond its central topic. $6.00 
or order directly from 


INTERNATIONAL UNIVERSITIES PRESS, INC. 


227 West 13 Street 


New York 11, N. Y. 
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PUBLIC HEALTH 


aud the Natrona Fealth 


Official Monthly Publication of the American Public Health Association, Inc. 


Volume 46 


April, 1956 


Number 4 


A Bookshelf on Mental Health 


ROBERT H. FELIX, M.D., M.P.H., F.A.P.H.A. 


Mental health permeates so fun- 
damentally so many of the services 
that make up the modern public 
health program that this science 
becomes an essential part of the 
equipment of everyone in the health 
field. This annual Bookshelf is 
addressed, therefore, to all of us 
who will be indebted to the author 
for his thorough and comprehen- 
sive selection. 


*} Half the hospital beds in this country 
are occupied by mental patients. Emo- 
tional disorders in their severe forms 
are an enormous cause of human suffer- 
ing and requirements for care of pa- 
tients are sometimes the largest single 
item in a state budget. 

Today we have to view this public 
health problem in the light of these 
sobering facts. We must also recognize, 
but by no means accept as final, the 
hard realities of this frontier—one of 
the last big frontiers of health science 
exploration. 

It is hard reality that in the case of 
some major types of mental illness— 
schizophrenia is an example—science 
today does not understand the under- 
lying causes, and therapy sometimes 
obtains or fails to obtain an apparent 


cure, without understanding the pre- 
cise reasons for success or failure. This 
is discouraging but challenging, and if 
space permitted there would be much 
fascinating news to report from various 
approaches being tried by researchers 
and therapists. 

Today the mental health field is alive 
with promising news and lively contro- 
versy. There is no comparison between 
today and a generation ago in this field, 
when research and methods were al- 
most stagnant, and “treatment” in many 
cases meant custodial care and perhaps 
not very comfortable nor humane cus- 
tody at that. 

Today the optimism and hope spread- 
ing through the field is not based on 
any single development or new drugs, 
but rests on a broad base of new knowl- 
edge, new services and skills, new pub- 
lic interest, and of course new funds 
made available from public and private 
sources. 

Thus what is published today makes 
quite a different kind of bookshelf from 
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one which could have been done a few 
years ago. For one thing, events have 
moved so swiftly that in selecting books 
for attention it seldom happened that 
one published as long ago as 15 years 
still seemed the best available. For an- 
other, a few years ago psychiatry, and 
particularly therapy, was split into many 
camps or schools of thought and it 
would have been difficult for such a list 
to reflect all schools. We still have 
schools of thought in mental health— 
for we still have men of ideas and lead- 
ership who inspire others to use their 
technics. But today there is a_ siz- 
able body of agreed-upon knowledge, 
language, and technic. And the entire 
field has broadened so much, as should 
be evident from the scope of books dis- 
cussed below, that psychiatric knowledge 
alone is not sufficient in order to work 
effectively in mental health. 

This emerging unity makes for sta- 
bility and ease of communication—and 
of course makes it easier for persons 
outside the field to understand us. This 
unity itself is one reason to feel the 
next one or two decades will see large- 
scale, accelerated progress in this field. 

Another major development is the 
more flexible approach to mental health. 

Fifty years ago even professionals 
tended to think not of mental health but 
of mental disease. If sick enough, you 
were in a hospital. If you were not in 
one, you were essentially healthy. 

Today a variety of people and profes- 
sions work in a variety of ways to study 
and improve mental health within and 
outside of hospitals. There is now a 
broad range of community services the 
development of which for the first time 
promises some degree of social preven- 
tion—not too much today, but more 
tomorrow. 

Even the mental hospital is changing. 
In some places “patients” leave the hos- 
pital each day to go to work and return 
only at night. At others they have a 
day hospital arrangement. The indi- 


vidual comes in for therapy in the day- 
time and returns to his own home at 
night. 

One of the most important things in 
mental health today is happening out- 
side the professional field. The Ameri- 
can public and its influential leaders are 
becoming aware of the promising op- 
portunities in this area. 

In working for community mental 
health citizens become aware of the un- 
dercurrents and also of the latent en- 
ergies of the community, and tens of 
thousands now see mental health dram- 
atized on television, hear it at their 
PTA, and try to promote it in their 
homes and workshops. 

So one keeps up with mental health 
not only through books, but by know- 
ing community services, and even by 
watching some of the excellent televi- 
sion programs on the subject. This is 
only an up-to-date form of the ancient 
advice to health workers—read people 
as well as books. 

But for now, here is a shelf of books. 


Basic Handbooks 


No field of public health is quite like 
another, and mental hygiene has some 
differences which are basic. 

In mental health it is not always easy 
to define a “case,” and lack of uniform 
terminology and agreement on condi- 
tions is just beginning to be dissipated. 
Likewise it is more difficult to make a 
precise judgment, “this person is cured.” 
And the public is just beginning to 
have the same attitude on the subject 
as it has toward other diseases. Rela- 
tionships with the patient may be 
markedly different from those in other 
fields. In physical illnesses the physi- 
cian is ordinarily welcome, but in be- 
havior disorders the persons most in 
need of service may offer the least co- 
operation. Many of the procedures of 
care and treatment are somewhat dif- 
ferent, for the patients are usually ambu- 
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latory and the ultimate goal is to effect 
psychological changes which will result 
in recovery or improvement. 

For introduction to the mental health 
field there is one book which may 
have more day-to-day usefulness than 
any other, for the veteran as well as the 
beginner. This is Paul V. Lemkau’s 
“Mental Hygiene in Public Health.” 
The second edition, published in 1955, 
is greatly expanded and accurately 
reflects most of the sweeping develop- 
ments which occurred since the first 
edition in 1949, 

Dr. Lemkau for years was professor 
of public health administration in the 
School of Hygiene and Public Health, 
Johns Hopkins University, and chief of 
the Mental Hygiene Division of Mary- 
land’s State Department of Health. At 
this writing he is on leave to be director 
of Mental Health Services for the New 
York City Community Health Board. 
In his 450-page book he tries to bring 
a spirit of common sense to all the 
varied human and technical problems 
of mental hygiene and public health. 

Approximately the first third of the 
book is devoted to the most practical 
kind of discussion of administration. 
Dr. Lemkau discusses organization at 
every level. 

He examines the recommendation that 
encouraging extension of services out 
from the mental hospital to the com- 
munity would help break down the iso- 
lation of the mental hospital. 

Lemkau seeks to present the argu- 
ments for and against this proposal, and 
points out that where state hospitals 
have developed outpatient services the 
personnel become specialized and lose 
identity with the hospital anyway. So 
some think the isolation of the hospital 
is hardly lessened by this means. 

In Lemkau’s words, “the general 
conclusion reached from a review of 
these arguments is that both the public 
health department and the mental hos- 
pitals have a stake in the development 


of psychiatric diagnostic treatment, and 
preventive-education services to the pub- 
lic. These can best be obtained through 
integration of the technical personnel 
of the two medical specialties involved. 
It is probable that this integration can 
be obtained under many different types 
of administrative organization provided 
leadership is available. Such leader- 
ship should be developed through the 
education of the psychiatrist in public 
health practice and theory—and, vice 
versa, the training of the public health 
officer in psychiatry and mental hygiene. 
Such persons are as yet relatively rare 
and are not being trained very rapidly 
in any country.” 

“Mental Hygiene in Public Health” 
combines theoretical discussion with 
the most down-to-earth suggestions on 
keeping files in a clinic or the crucial 
importance of having a good stenog- 
rapher for the voluminous case records 
of a psychiatric center. The latter part 
of the book traces the chronological and 
psychological development of the human 
being, placing each significant phase of 
human growth in its possible relation- 
ship to mental health services. The 
case histories given are short and in- 
teresting as well as illuminating. 

To get further perspective on how 
the mental health field arrived at its 
present position, and thus to get clues 
on where it may go in the future, there 
is a unique history—“The Mentally 
Ill in America.” The author, Albert 
Deutsch, spent years gathering and writ- 
ing this interpretative history, which is 
as full of human interest as a novel. 
This is not a dry chronicle nor is it 
on the whole a depressing one. Of 
course, it is discouraging to realize that 
complaints of lack of public attention, 
lack of money, and overcrowding of in- 
stitutions have always been character- 
istic of this field. But Deutsch’s history 
makes clear the progress we have made. 

Reading this history seems more use- 
ful as a genuine introduction to the 
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field than would be the reading of most 
textbooks on theory and practice of 
psychiatry. Books on psych’atry itself 
are specifically omitted from this list 
because space would not permit an ade- 
quate representation. 

For those who feel the need of some 
specific information from the specialty 
itself there are several excellent texts. 
One is “Introduction to Psychiatry” by 
O. Spurgeon English and Stuart M. 
Finch of Temple University. Another 
book of solid factual information, which 
is conveniently available in the Modern 
Library editions of Random House, is 
“An Outline of Abnormal Psychology,” 
edited by Gardner Murphy and Arthur 
J. Bachrach. This book, revised in 
1954, contains 24 essays on the various 
phases of mental health, ranging from 
aspects of mental hygiene to specific 
problems, such as alcoholism, mass hys- 
teria, epilepsy, and behavior disorders. 

A book which has introduced tens of 
thousands to present-day concepts of 
human behavior is “The Human Mind,” 
by Karl Menninger, now available in a 
1955 revision. One is tempted to say 
that with Lemkau, English, and Men- 
ninger’s books in hand one has an ex- 
cellent basic technical bookshelf for a 
mental hygiene program. 

“Community Programs for Mental 
Health,” edited by Ruth Kotinsky and 
Helen L. Witmer, discusses problems 
in the field of human relations and its 
importance in dealing with people. The 
authors report on some programs in 
progress which are well worth consid- 
ering in the light of applicability 
elsewhere. 

Sol Ginsburg’s chapter on theory 
which opens this book turns a cool, 
realistic eye on the sweeping generaliza- 
tions by which some extend the goals 
of mental hygiene to cover everything 
from ending divorce to controlling the 
atomic bomb. 

He notes that “mental health has be- 
come a social goal and a cultural value 


. . . at what may prove to have been 
too rapid a pace.” 

Nine programs for mental health 
promotion are reviewed in the Kotinsky- 
Witmer book, in a 100-page section 
written by H. E. Chamberlain and Eliza- 
beth deSchweinitz. Their account of 
organizational structure and its effects 
and defects in places as widely separated 
as St. Louis and Los Angeles will be of 
particular interest to supervisors or 
planners. They note that each of the 
places studied, with one exception, was 
mainly successful because of the skill 
and leadership of one directing person. 
While this may have drawbacks, it is 
still a fact basic to most mental health 
programs, and the authors wisely sug- 
gest to anyone planning expansion of 
services that they make sure that per- 
sons of the proper skill and personality 
can be found for the new work. For 
some years we may expect shortages of 
personnel in this field, at every level of 
training. 

Witmer and Kotinsky are also editors 
of an earlier book, “Personality in the 
Making,” which essentially is the “Fact- 
Finding Report of the Midcentury 
White House Conference on Children 
and Youth.” This is an invaluable 
reference book, which reviews both the 
basic theory and the statistical back- 
ground on major factors helping or 
hindering educational and emotional 
development of American children. 

The planner or supervisor of pro- 
grams is referred to other books in the 
bibliography. The Public Health 
Service itself has published “Evaluation 
in Mental Health (1955),” based on 
two years of study and discussion 
by a _ subcommittee of the Com- 
munity Services Committee, National 
Advisory Mental Health Council. An- 
other planner’s handbook, this one a 
privately written book based on many 
man-years of study of municipalities, is 
“Community Planning for Human 
Services” by Bradley Buell and Asso- 
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ciates. This book was not tailored to 
the public health audience, but nearly 
every page is relevant to the public 
health mission. 

In the “Community” section of the 
attached book list the books on public 
health education and on mental health 
education are both up to date and 
practical. 

Another book for basic orientation 
is “Public Health Is People,” edited by 
Ethel Ginsburg. This is a report on an 
institute on mental health in public 
health, sponsored by the California State 
Health Department and the Common- 
wealth Fund. Thirty public health offi- 
cers attended this meeting. Discussion 
leaders were five public health officials 
and 11 persons of psychiatric training. 

For two weeks this group spent their 
days—and a good part of their nights— 
discussing mental hygiene. The book 
reports in vivid and dramatic form new 
ways of meeting human problems found 
in public health. Theoretical questions 
are brought down to questions of human 
relations and the reader may find, as 
some of those attending the meeting 
found, that the discussions will help 
him understand his own office better, 
besides giving him more understanding 
of the subject matter. 


Social Environment and Mental Health 


Public health people are accustomed 
to thinking of health in a social frame- 
work and we know there must be many 
connections between the social environ- 
ment and the nature of emotional dis- 
turbances and disorders of men. 

What are these connections? What 
kind of social “sanitation” measures 
can prevent and in some measure con- 
trol this great human destroyer? There 
is no simple answer. It would not even 
be accurate to use the simple answer 
that we do not know. However, a 
great deal is known. Still, what is 
known is not enough to establish social 


causes and social cures for this area. 

If the reader should want to know 
about “The Biology of Mental Health 
and Disease”—there is a_ first-class 
book of readings under that title, repre- 
senting 108 authors. 

However, if he wants a map of the 
sociology of this subject, he will have 
to wait. The fair answer would be to 
indicate that researchers expect to find 
a whole continent of useful knowledge 
here—but today most of it can only be 
indicated by blank spaces to signify 
unknown territory. 

In 1955 there appeared the first siz- 
able compendium of papers on this 
subject. The book, “Mental Health and 
Mental Disorder,” edited by Arnold 
Rose, was written under the auspices of 
the Society for the Study of Social 
Problems. Many of the influential es- 
says of recent years are included, like 
Marie Jahoda’s thoughtful and provoca- 
tive piece, “Toward a Social Psychology 
of Mental Health.” Much new material 
is also among the 38 contributions. 

Interesting to all health people is the 
question: Are mental disorders increas- 
ing? A review of the research of 
Goldhamer and Marshall into the fre- 
quency of psychoses in Massachusetts 
from 1840 to 1885 is in the Rose sym- 
posium. This well known study tends 
to belie the theory that the stress of 
modern life is increasing behavior dis- 
orders and to conclude “there has been 
no great change in the conditions caus- 
ing psychoses in this country in the past 
100 years.” Others believe this may be 
true, but that the milder disorders are 
more frequent than in “more simple 
times.” 

Warren Dunham of Wayne Univer- 
sity, co-author with Faris of one of the 
early research landmarks in this field, 
writes in this book that later studies 
have corroborated it “. . . all the studies 
are in agreement . . . all types of mental 
disorder in their distribution in the city 
show a wide range of rates with the 
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high rates concentrated at the center of 
the city and declining toward the 
periphery.” Others believe the concept 
implied here is oversimplified and con- 
troversy is brisk as it is in many corners 
of this subject. 

The Milbank Memorial Fund has 
sponsored several studies of this ques- 
tion and two of its annual conference 
proceedings deal with the subject and 
can be found in many libraries. The one 
published in 1950, titled “Epidemiology 
of Mental Disorders,” is a symposium 
charting the direction studies might 
take to clarify social and _ personal 
causes of mental disorder. 

Efforts are being made and will be 
intensified in the next few years to ar- 
rive at sound, descriptive methods of 
reporting, and ultimately to produce far 
better public health statistics as a basis 
for studies of social factors. In this 
same Milbank discussion C. Tietze re- 
ported on “two surveys of mental dis- 
ease, disorder and deficiency [in Ballti- 
more] in the years 1933 and 1936... . 
We tried to compare 1933 and 1936 to 
get a line on trends, and we found that 
the major types of personality disorder, 
so-called, which we had culled and ab- 
stracted from the case histories of 1933 
had about vanished in the histories of 
the same agencies, done practically by 
the same social workers, in 1936. Now, 
in 1933, of course, a person who did not 
hold a job was a deviate. There was 
something wrong with him. In 1936 
he was just a victim of circumstances, 
he was out of work, that was too bad 
for him, but he was not a personality 
deviate any more, so we had to toss out 
this whole body of data referring to 
time comparison. This was the same 
group of agencies and the same type of 
data abstracted by the same people and 
the ratio was about 3 to 1. Obviously, 
there had been no major change in the 
prevalence of these disorders over three 
years.” 

One reason we need more people of 


public health experience to get into men- 
tal health programs is that public health 
technics and abilities can make a real 
contribution in areas like these. 


Psychosomatic Medicine 


For a time the phrase “psychosomatic 
medicine” became a magical catchword. 
Many books and a journal are now pub- 
lished in this field, which originally cen- 
tered on those physical ailments believed 
to interact with emotional disturbances. 

Franz Alexander was one of the 
pioneers in this area, and his “Psycho- 
somatic Medicine” is standard. H. 
Flanders Dunbar has several times 
revised and expanded “Emotion and 
Bodily Changes,” until now it is a small 
one-volume encyclopedia. The non- 
technical reader will get very little from 
the latter. 

Approaching this middle ground, but 
coming in from the other side, the side 
of physical origins, is “The Psychology 
of Physical Illness” edited by Leopold 
Bellak. Bellak has edited here a dis- 
cussion of physical processes or ill- 
nesses, with their psychological or psy- 
chiatric aspects examined by various 
experts. This book will be of special 
value to one with a _nonpsychiatric 
medical orientation who wants to 
broaden his outlook and examine some 
of the new concepts. 

Today all health services must work 
toward treating the patient as an entire 
human being. 

The great majority of physicians 
today would agree that we can no 
longer divide either patients or the or- 
ganization of health services into three 
classes, those of the mind, those of the 
body, and those in between. Alexander 
and Bellak explicitly state that we can- 
not, medically, view the human organ- 
ism as a duality. The human being is 
one unit, not a sum of fragments; if he 
is to be healed or helped, his support, 
his counsel, and his treatment should 
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be more than the sum of fragments. 

Bellak writes that “we do not propose 
that the doctor wonder what terrible 
psychopathology is brewing in every 
patient. We do expect that the doctor 
be as alert to manifestations of psy- 
chiatric problems as he is to any mani- 
festation of other illness.” 

Bellak argues that the general prac- 
titioner today should be “psychiatrically 
sophisticated” and become a kind of 
“family But he also 
cautions that “common sense psychiatry 


psychiatrist.” 


compares to the common sense medicine 
of our grandmothers: sometimes it is 
uncannily wise and sometimes it is ir- 
rational or even ignorantly dangerous.” 

Most psychiatrists would agree with 
this reasoning: everyone in health activ- 
ities should be alert to psychic symp- 
toms—if only because nearly 50 per cent 
of hospital beds are occupied by such 
patients. But it can be quite dangerous, 
particularly for some one in authority, 
to make decisions not based on accurate 
knowledge and adequate training. This 
is true of any field of medicine. 

In this volume Milton Malev discusses 
psychiatric considerations of general 
practice. What he has to say of the 
psychological effect of the mere presence 
of a doctor applies to some extent to 
other workers in public health. Leon 
Altman writes on the personality of the 
physician as a factor in treatment. 

Among other essays, the psychiatric 
implications of pediatrics, 
internal medicine and general surgery 
are also covered by contributors to 
Bellak’s symposium. 


obstetrics, 


For Specialized Information 


Space does not permit mention of 
many excellent books which can give 
the public health reader detailed infor- 
mation about special areas. But this 
outline and the book list at the end 
should not leave the impression that the 
reading of general survey books can 


give an understanding approaching that 
of the mental health specialist. Mental 
health deals with a variety of things 
and persons in a variety of ways. It is 
a field difficult to summarize. 

For example, if one is considering 
the family and its needs, there are books 
in many categories. Obviously, care of 
the child is one subdivision. There are 
many books on the normal child—his 
nursery years, his “middle” years, ado- 
lescence, and so forth. There are also 
many books on the exceptional child, a 
category which includes the bright or 
the retarded child, the delinquent child, 
and the handicapped or emotionally dis- 
turbed child. 

The attached book list indicates a few 
books in some of the principal areas, 
for children, for the aging, for alco- 
holics. But there are many more good 
specialized books available at any rea- 
sonably good library on mental hygiene 
aspects of chronic illness, on drug ad- 
diction, vocational guidance, ete. Par- 
ticularly in these special areas, books 
rapidly become outmoded as new books 
appear each year. 

Several organizations offer low-priced 
pamphlets or journals, and sometimes 
issue books or reports. Among these 
organizations are the American Psychi- 
atric Association, the National Associa- 
tion for Mental Health, the American 
Psychological Association and the Na- 
tional Institute of Mental Health. 

There are two excellent book lists 
mentioned below. One is mainly for 
psychology and the other for psychiatry. 
The latter is newly revised by the 
author, Karl Menninger, and is con- 
veniently subdivided for easy reference. 

The film is another excellent source 
for further education in many aspects 
of mental health. The subject matter 
here is naturally dramatic, and many 
good educational films have been made 
on mental health. The editors of the 
film handbook which is listed below 


have sought to screen out any ques- 
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tionable films which might do more 
harm than good. 

The National Institute of Mental 
Health publishes a film list which en- 
deavors to cover all worth-while mental 
health films for lay audiences. 


For Self-Help 


People in the health field are often 
asked to nominate books for persons 
to study to help themselves out of emo- 
tional difficulties. So this basic book- 
shelf includes some books recommended 
as sound and also interesting to the 
average person. 

One of the best oriented popular 
books of our day, from the mental health 
viewpoint, is Benjamin Spock’s “Com- 
monsense Book of Infant and Child 
Care.” This book is based on current 
knowledge of psychology and _ psychi- 
atry. This aspect of the book is so 
blended with day-to-day details of 
physical care of infants that the average 
parents can use Spock for years without 
realizing how painlessly they have ab- 
sorbed good psychological advice. 

Another fact-filled book, a more 
slender volume, is “Babies Are Human 
Beings,” by C. A. and M. M. Aldrich. 
This book can be given with confidence 
to an expectant or a new mother. 

For a nurse or for a parent with a 
special interest in child care, there is 
another book which has greatly changed 
the thinking of many experienced infant 
observers. This is “The Rights of In- 
fants” by Margaret Ribble. Not all 
Ribble’s conclusions are supported by 
data, but the book does reflect great 
intuitive insight. 

A receptive parent can learn much 
from “Emotional Problems of Living,” 
by Spurgeon English and G. H. J. 
Pearson, or from “The Happy Family,” 
by John Levy and Ruth Monroe. English 
has another book for the general reader, 
“Fathers Are Parents, Too,” which fol- 
lows a child through the years to adult- 


hood. It can safely be recommended to 
mothers as well as fathers, although for 
the latter it is unique. For getting the 
most out of “The Happy Family,” one 
should have some acquaintance with 
basic concepts of psychiatry. 

“How to Help an Alcoholic” by 
Clifford J. Earle is a sensible handbook. 
Another excellent book in that area is 
published by Alcoholics Anonymous 
and called by their name. It is recom- 
mended for laymen and _ professionals 
too. 

When some member of a family has 
gone to a hospital, those behind may 
find much comfort and understanding 
in “Mental Illness: A Guide for the 
Family,” published by the National As- 
sociation for Mental Health. Edith 
Stern describes in sensible and sympa- 
thetic terms the experiences likely to be 
encountered by one under treatment and 
his relatives. Another highly regarded 
book is Hester B. Crutcher’s “Foster 
Home Care for Mental Patients.” 

On old age, Edith Stern and Mabel 
Ross have written a full-length book pre- 
eminent in this field. 

For the older person himself, there 
are now several books, and even popular 
magazines. An outstanding book is 
Wilma Donahue’s “Education for Later 
Maturity.” 

In passing, it might be emphasized 
that a truly disturbed person who really 
needs help is not going to get it from 
a book. Occasionally, someone coun- 
seling a man or woman prescribes for 
him a course of reading, and some 
people have had the temerity to use the 
word “bibliotherapy.” 

Books cannot be very influential in 
severe situations. For a mother, Spock 
is as useful as a dictionary is to a 
typist—and Spock, incidentally, gives 
good advice on when to call a doctor. 
But the really disturbed person needs 
attention, understanding, and _profes- 
sional skill which he cannot get from 


a book. 
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Gaps in the Literature 


There are many gaps in the literature 
on mental health. Some gaps are there 
because no one has the facts to justify 
a book. Other gaps exist just because 
authors and publishers have not yet 
caught up with expanding knowledge, 
or they do not realize there is a new 
market of professionals and laymen 
here who would buy such and such a 
journal or book if available. 

As noted above, there is no good book 
for the family of a person being 
analyzed; likewise we need more books 
to do for care of older persons what has 
been done for care of children. In the 
field of rehabilitation we need more 
studies and an up-to-date book on suc- 
cessful methods. 

In public health itself, Lemkau’s book 
is excellent as an all-around discussion, 
but we need another, specially designed 
for the public health administrator. 

We need more people to put research 
results in terms useful in the field. Only 
in recent years have we begun to get 
the proper interchange of information 
between the people on the front lines of 
treatment, and the people on the job of 
research in the behavioral sciences. 
Looking over some of the main books 
in the mental health field, as outlined 
here or considered for this list, one ob- 
serves there is still no book or review 
coming out every year which attempts 
to collect in one place and summarize 
what scientific research may have to say 
on mental hygiene matters. 

This is a new field and there are 
bound to be many gaps in our knowl- 
edge. As new facts are acquired and 
new horizons appear we become discon- 
tented and impatient with our ignorance. 
John R. Seeley of Community Surveys 
writes in the Rose symposium that we 
are now “unhappy” because of what is 
still unknown. But he also says that 
mental hygiene programs in some com- 
munities have had extraordinary effects 
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... “so striking, indeed, that some of 
us have the feeling of being confronted 
with a social invention, whose disturb- 
ing size and power may well be at least 
equal to those of the industrial revolu- 
tion itself.” 

We do not have to endorse this idea 
to accept his feeling that through men- 
tal hygiene “another dimension (and 
another complication) had been added 
to life.” 

As Seeley says, “What seems to be 
emerging is a situation in which lay- 
men—ordinary men and women—in 
their everyday activities are coming 
into possession of and using a new 
body of knowledge and technics of 
analysis with reference to themselves 
and to one another.” 

I hope in reading some of these 
books the reader will be able to read 
the people between the lines. 
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Where Are We Going in Public Health? 


Association Symposium (Part Il) —Resolving the Basic Issues 


In Part 1 of the Symposium, a 
labor leader, an industrialist, a 
political statesman, and an educa- 
tor discussed this question from 
their respective points of view. The 
speakers were representative of the 
consumers of public health services. 

Now the suppliers of public 
health services attempt to identify 
for the profession the areas that 
demand experimentation, intensi- 
fication and expansion so that the 
health needs of people can be ade- 
quately met through community 
health programs. 


Dr. LeaveLt: The mechanics of this 
symposium have been arranged some- 
what as follows: We have reporters from 
each of the sections of the Association 
who have done a perfectly amazing job 
of bringing to the members of the panel 
the high points of the various sessions 
that have taken place. 

The members of the panel will be the 
more vocal ones this afternoon, although 
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Moderator: Hugh R. Leavell, M.D. 


the section reporters are quite privileged 
to ask for an opportunity to participate, 
to tell the panel members when they are 
off the track, or when they have left out 
something important. 

We have talked of a number of dif- 
ferent things related to the question of 
where are we going in public health, and 
we would like to consider four major 
approaches this afternoon. The idea of 
where are we going suggests that we are 
on some kind of a journey, movement 
is implied, change, whether the journey 
is of the type that might be described 
best in Dante’s Inferno or Milton’s 
Paradise Lost is, I think, something of 
a question. 

Dr. Vaughan at Monday’s session 
suggested that if public health is dead, 
let it have a decent burial. We propose 
to apply a stethoscope to the chest and 
perhaps a mirror to the mouth to see if 
there is any breath left in it this after- 
noon before ordering the coffin. 

Naturally, we will have to do a bit of 
prophesying, and we hope we have a 
fine group of prophets here. Some mem- 
ber of the panel, or some reporter, said 
the APHA is a nonprofit organization. 
Maybe we should not be in this business 
at all! 
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We will consider: where, then, are we 
going, thinking of the major needs that 
have been discussed this week. We will 
think about the “we”—our part, as pub- 
lic health people, in the total job. 
Presumably we are not taking this trip 
alone. We have some traveling com- 
panions whom we will be wanting to 
talk about, and also we are concerned 
with not just where are we going, but 
how we get there. Those will be the 
four major points that we will want to 
deal with this afternoon. 

The needs have been so well discussed 
in the various sections that I propose 
at this time only to list them by major 
headings. We may get into some de- 
tails in the course of our discussion, but 
this is not intended to be a summarizing 
session of the entire week, rather a dis- 
cussion of some basic problems as the 
group on the platform sees them. 

The needs, as we in public health 
seem to see them, fit, I think, into the 
following general categories: chronic 
disease, including rehabilitation as a 
method of dealing with that problem: 
mental health; industrial health; acci- 
dent prevention; various factors in the 
environment; communicable disease 
from certain points of view; medical 
care; and a group of international 
problems. 

_I am going to ask Dr. Breslow to start 
the discussion, and from this point on 
we are strictly on our own, and goodness 
knows where we may come out! 

Dr. Brestow: If one word could 
characterize this year’s Annual Meeting, 
perhaps that word would be “reorienta- 
tion.” Wherever one came into this 
meeting, whether at the time of the 
opening statements, during the presi- 
dential address, in the section meetings, 
or in the reports of the various commit- 
tees of the Association, one got a sense 
of a new direction in public health, a 
direction toward chronic disease, men- 
tal health, and the other problems Dr. 
Leavell mentioned. 
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We have talked in public health about 
a basic six, but it is quite evident that 
the time has now arrived for us to add 
perhaps a second layer of five or six or 
eight blocks, whatever you want to 
count them, onto this edifice of public 
health. It seems to me that this year’s 
Annual Meeting represented not only a 
new direction but also a feeling about 
where we are going, a recognition that 
the issue is either to get going or “get 
gone.” 

Moperator: Dr. Mattison, Dr. Bres- 
low is a specialist in chronic disease. As 
somebody who has been a local health 
officer, but, is now a statesman, what do 
you think about this? 

Dr. Mattison: At the risk of being 
suspected of collusion I would like to 
take Dr. Breslow up on what he said 
about getting going or “get gone.” It 
seems to me that the evidence, as has 
been presented to us here during the 
past week, is strongly in favor of the 
fact that we are a going concern in every 
respect. My reporter has given me a 
list of very interesting new developments 
from the various sessions which he at- 
tended. Looking at them we get the 
picture of a very rapidly expanding 
technology of our own—new technics, 
new problems defined and new problems 
being solved. I refuse to admit that 
there is an alternative. I think we are 
going and not on the way to “get gone.” 

Dr. CuHerKkasky: I certainly agree 
that public health has made in the past 
and is presently making very important 
contributions. However, I agree with 
Dr. Breslow’s point of view. I like to 
think about the term “public health” in 
the simplest manner. Those of us in 
public health are concerned with those 
measures designed to improve the health 
of the public. 

Today the great hazards to public 
health are chronic disease, mental ill- 
ness, etc. It seems to me that we in 


public health must go into the field of 
medical care. It is all very well to rest 
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under the laurels of the past, but I think 
that we, in the field of public health, 
must concern ourselves with the very 
difficult and delicate problems of ways 
to organize, to deliver, and to finance 
medical care. This means that we are 
going to run into all sorts of opposi- 
tion because I need not remind you of 
the difficulties we are now facing in pay- 
ment for medical care. 

So, Dr. Mattison, I am not at all sat- 
isfied with the accomplishments that 
have been related during this meeting. 
I do not for a minute mean that we need 
to abandon the traditional areas but 
we have to do something in addition to 
them. 

Moperator: Dr. Mattison, you had 
something to say a little while ago about 
wanting to sit back a little to evaluate 
some of these different aspects of our 
program. I wonder if you would like 
to comment on that point. 

Dr. Mattison: I think Dr. Cher- 
kasky’s view of this is common to most 
of us. People do not like to get sick, 
and when they get sick they are par- 
ticularly anxious to get medical care. 
It is much more difficult to get people 
excited about staying healthy than it is 
to get them excited about getting medi- 
cal care. 

May I point out this problem in its 
historical context. A time ago, in the 
“cave days,” the community would take 
care only of dragging out dead bodies. 
Sometime later people became interested 
in giving medical care to people, a com- 
munity interest. I think we are now 
getting to an era when people will be- 
come intolerant of being allowed to get 
sick. I think the future of public health 
is going to be one of preventive medi- 
cine and keeping people from suffering 
and becoming debilitated in any way. 
I think there is a great field there and 
one which has not been tapped yet, and 
I think we do not have to rely on medi- 
cal care for future successes. 

Dr. CuerKasky: Dr. Mattison, it is 


all very well to be high-minded about 
the future of preventive medicine, but 
the fact of the matter is, for example, 
today we have information which, if 
properly applied, will prevent the onset 
of rheumatic fever. We have informa- 
tion which, when a child develops rheu- 
matic fever, we can prevent it if we know 
the circumstances. We, the people in 
health promotional types of programs, 
want to pass this information on to the 
public. To sit and talk about the fact 
that some day in the future we will do 
better is quite meaningless. 

Dr. Mattison: In other words, you 
think we should wait until we get sick 
and then do somethink about it? 

Dr. Hiscock: May I interrupt for a 
second to ask who “we” is. We have 
been speaking in the last few minutes 
in a little cocky fashion about “we.” 
On whom are we operating? And are 
there some other “we’s” out here in the 
churches and among our family physi- 
cians and dentists and industry, as in- 
dicated by Admiral Moreell? We can 
set our own frontiers, but in doing this, 
who is “we?” 

Moperator: Would you carry that 
a little further and help to answer it? 

Dr. Hiscock: In thinking about 
setting our own frontiers and the struc- 
ture in which we operate, it has occurred 
to many who have been talking in the 
various sections that perhaps we need 
to define some of these terms we bandy 
about. Possibly even the term “health” 
is a little vague when we come to setting 
up indexes or thinking about the appli- 
cation of a “we.” A good deal of em- 
phasis has been given to placing fitness 
as a high order of affairs and having 
some idea of facilities in which we 
operate, but again who are the “we?” 
“We” may be the various agencies with 
whom the health departments work, or 
they may be the agencies with whom 
some of the voluntary people work, or 
some of the community groups who are 
not trained in medicine or public health, 
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but in church affairs. They all may 
have just as much a part of the “we” 
in the future as any group that may be 
higher in the training process. 

Moperator: Could we talk a little 
more about this “we?” Let us divide 
it into two parts: the “we” in public 
health, and then the traveling compan- 
ions to people who are going to be going 
with us. Is there need for us in public 
health to put our own house in better 
order so that we can get to the places 
where we have been wanting to go? 
Have we some house cleaning to 
do within the structure of public health 
itself? 

Dr. Hiscock: I do not understand 
what you mean by house cleaning. 

Moperater: We talked in the man 
power section the other afternoon about 
the problems of giving people incentives 
to come into public health and those 
already in public health some incentives 
to stay there. Is this an important area 
that relates itself to where we are going 
in public health? 

Dr. CuerKasky: Mr. Moderator, if 
I may, it seems to me that what we need 
clearly to define is our objectives and 
responsibilities in public health before 
we talk about the “we,” the public 
health people. In other words, I would 
like to ask my fellow panel members to 
address themselves to what it is that we 
ought to be doing in public health. I 
think from that stems the kind of people 
and kind of incentives that we need to 
attract people into the field. 

Moperator: Are you saying, Dr. 
Cherkasky, that these major needs ought 
to be added to in some way or another? 
I think the various portions of the 
APHA have agreed that all the points 
that we have listed at the outset are the 
major goals and objectives as far as 
programs are concerned. 

Dr. CuerKkasky: I think everybody 
agrees that chronic disease is the great 
problem, but what have we in public 
health done in making it easy to come 
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to a doctor at a point where a disease 
can be diagnosed early and treated? 
What have we done about expanding in- 
surance programs? What have we done 
in our towns about a Blue Cross pro- 
gram that will meet the needs of chronic 
disease? Of course I believe I know 
where public health ought to go, even 
though doctors may scoff at me. I 
think chronic diseases are our chief con- 
cern in the foreseeable future. I would 
like to have some difference of opinion. 

Mr. Hanson: Chronic air pollution, 
chronic water pollution. 

Miss SHEAHAN: | am wondering if one 
of the problems is not the traditional 
separation between cure and prevention 
—in the more narrow meaning of pre- 
vention in terms of the part the health 
department has played—and the private 
practice of medicine. Are we sure that 
our objective is really to move into this 
area that is primarily cure because you 
start with a patient who has some kind 
of disability? It seems to me that this 
is one thing we might discuss a little 
bit more to be certain that there is some 
consensus, at least, that if we are going 
to go ahead, then there has to be a 
union between cure and prevention and 
not a separation. 

MoperaTor: Two or three people on 
the panel agree that one of the respon- 
sibilities of the public health person is 
to have a knowledge of the total com- 
munity health problems. 

Dr. Brestow: I should certainly agree 
to that, Dr. Leavell. We could perhaps 
avoid some of the troubles that we seem 
to be afraid of—in moving into this 
field—if we are willing to change our 
methods of approach to some of these 
problems. In the past, for example, as 
we have established control for some of 
the chronic communicable diseases the 
pattern of public health administration 
has been to establish clinic services which 
the departments operate with services 
that are available to the community. 
There are other areas of opportunity 
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to get the medical services to people 
early, as Dr. Cherkasky suggests. I 
should think we ought to begin work- 
ing with rehabilitation agencies and 
other medical service agencies in the 
community—departments of welfare, 
and others—to provide that kind of 
medical leadership which will, in fact, 
bring about the union between medical 
services that Miss Sheahan spoke about. 

Moperator: Our Governing Coun- 
cil, discussing responsibilities of local 
health departments, said a few years ago 
that one of the responsibilities is that 
of providing effective leadership in meet- 
ing all types of community health needs. 
Does this need to be amended or is this 
still a good statement? You make the 
distinction, I think, between health 
agencies taking an interest in a problem 
and the solution being found and taking 
administrative responsibility for it. 

Dr. BresLow: These may be coupled 
or they may be separated. And I think 
in certain new areas our health depart- 
ments perhaps should be assuming more 
direct administrative responsibility; in 
others perhaps community leadership 
is what is desired. 

To get back to an earlier expression 
that you used, Dr. Leavell, it seems to 
me that this idea of cleaning house is 
one that might be pursued a little bit 
further. 

Setting our house in order. It is not 
only a matter of ways to deal with our 
personnel but also it is a matter of how 
we deal with our obsolete programs. 
This meeting certainly brought a rather 
sharp recognition of the fact that there 
are some obsolete practices in public 
health. I recall hearing a leader in the 
field of laboratory service remark that 
perhaps the time has come really and 
finally to abandon some of the practices 
in that field, such as mass serologic test- 
ing of certain groups, the premarital ex- 
amination, for example. I think if we 
are going to move into these new areas 
it is going to be necessary for us to 


really abandon some of these obsolete 
practices. 

Moperator: Dr. Mattison, you indi- 
cated that you thought we were getting 
some technics that would make it possi- 
ble for us to examine ourselves—to be 
a little introspective about some of these 
things. 

Dr. Mattison: If I may answer that 
indirectly, 1 would like to go back to 
this business of what we are supposed 
to be doing. Actually that depends on 
what our tools and technics are that are 
characteristic of public health. As a 
matter of fact, I feel that the preoccupa- 
tions that some of us on the panel have 
with medical care stems from perhaps a 
different sense of values about the kind 
of thing that is available to prevent 
disease. 

I would like to point out we have 
four specific technics to prevent disease, 
just as distinct and separate as surgery 
is from physiotherapy. We have a 
number of physical barriers that we put 
up against disease through sanitation. 
We have community methods and other 
means of bracing individual resistance 
against disease. We have a whole series 
of epidemiologic barriers. We have a 
whole group of educational barriers 
against disease. I think those are the 
things that we have to bring to bear on 
any of these problems. 

If we can concentrate on what we have 
developed over the years and apply them 
to our present problems rather than con- 
centrating on making sick people well. 
we will eventually keep a lot of these 
people from getting sick. 

Moperator: When you were talk- 
ing about medical care, Dr. Cherkasky, 
were you talking just about sick people 
or not? 

Dr. CuerKasky: Of course, I was not 
talking just about sick people! The 
fact of the matter is that your four prin- 
ciples have been attested to by the rea- 
son we have four and a half million 
people who are sick with chronic dis- 


4 


WHERE ARE WE GOING IN PUBLIC HEALTH? 


ease. Let us face it. I am all for pre- 
vention. There are other tools that we 
need to detect disease earlier in order 
to ameliorate its effects. 

Without going into those four state- 
ments—which are not entirely clear to 
me—what do you, Dr. Mattison, think 
the health officer, and people in public 
health generally, ought to be doing now 
about bringing care to people who need 
it? Be specific. 

Dr. Mattison: Which people, well 
people or sick people? 

Dr. CHERKASKY: People who are well, 
and people who are to be sick! 

Moperator: I think we need a statis- 
tician and an epidemiologist here to 
straighten us out. 

Dr. Hiscock: They are all in the 
same household. I am using “house- 
hold” in a slightly broader sense than 
“family.” Those who are traveling with 
us on this trip have been listed only in 
part to include some who are on the 
treatment side and some who are special- 
izing on the prevention side and some 
who are specializing on the educational 
side. One of the things we need to keep 
in mind besides understanding each 
other’s words is that old jingle “ ’Tis 
seldom or never the two hit it off as 
they should, the good are so rude to 
the clever and the clever so hard on the 
good.” Throughout all the sessions that 
I have attended in these meetings great 
stress has been placed on the aspects 
which are illustrated in this jingle: 
learning how to work with each other 
better and understanding each other 
other better in the process. Are we 
getting off on a side track? 

Moperator: As long as we are travel- 
ing on this particular track, let us ex- 
amine our companions a little bit. Dr. 
Breslow, would you give us some ideas 
with whom you think we are traveling? 
We carefully define this as traveling 
companions and not “fellow travelers.” 

Dr. Brestow: I should say that we 
perhaps ought to divide our trip into 
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two parts—that part of the road over 
which we have been traveling and that 
ahead. The fact is that we have had 
some traveling companions in the past, 
and we will have to have some, and per- 
haps different ones—or at least new 
ones—in the future. 

Moperator: They might even be 
pleasant. 

Dr. BresLow: We have learned to 
get along with some perhaps a little 
better than we have with others. In the 
past, for example, and still in the fu- 
ture, we will need to work closely, first 
of all, with the practitioners of medicine 
in our communities. Beside them and 
others in the health field, I was think- 
ing of the traveling companions whom 
we have had in the fields of education, 
welfare, agriculture, and industry in the 
past. We will need all these in the 
future. In addition, however, it seems 
to me that as we tackle these new prob- 
lems in chronic disease and mental 
health and the others about which we 
are speaking, that we will need to seek 
out new sources in these directions of 
the public health movement. 

I was especially impressed by the 
opening statement of this convention, 
given by a representative of labor, who 
indicated quite clearly an important 
social force which we in public health 
have been neglecting and which we can 
no longer afford to neglect. As a matter 
of fact, I think if we are to have any 
substantial success in these new direc- 
tions we are going to have to seek out 
and work with forces beyond those we 
have been appealing to in the past. This 
does not mean that we must abandon 
or should abandon our earlier traveling 
companions. As a matter of fact, we 
should strengthen these relationships 
but seek out all of those in the commu- 
nity who want to support these new 
directions. 

Moperator: Mr. Hanson, I think you 
indicated you have something to add 
along this line. 
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Mr. Hanson: I would like to see us 
take the advantage of the offer of in- 
dustry. Industry wants to be a good 
neighbor. We heard the other day that 
industry can be a good neighbor to us 
in health. As a matter of fact, industry 
has a lot of classified information that 
will be very helpful to us. If somehow 
we could get access to what industry 
knows about the effects of its working 
conditions, the effects of its products 
on the people’s health, it would be very 
helpful to us, and I think we need to 
develop some confidence and whatever 
means are necessary to work closely 
enough with industry so they will let 
us have some of the information that 
would be exceedingly valuable to us. 
We have also to demonstrate a willing- 
ness, though, that in our health meas- 
ures we will not place unnecessary 
economic burdens on industry. 

Moperator: It was pointed out by 
the Occupational Health reporter that 
we had in industry a very interesting 
and important group from the stand- 
point of research, a sort of captive popu- 
lation, if you will, that was over a long 
period under medical surveillance. This 
was an important thing and we should 
not lose sight of it. Are there any other 
ideas along this line? 

Miss SHEAHAN: It seems to me that 
in this task of working with people— 
and certainly in every session that I 
have attended or the reporters have 
reported upon—there has been stressed 
this new concept of working together 
with people, this does not mean just 
the old-fashioned cooperation where 
you are polite to each other, but it in- 
volves an entirely new technic of work- 
ing with people, a field that we are 
going to move into if we are going to 
do the job we think we should do. We 
have to learn, I believe, how to help 
people to know what they want in the 
health field; it is the way of giving 
information and receiving information. 
It is a two-way channel. Because, if 


there is any reason in the world for 
people to be educated in a certain field, 
there will be need for a few of us with 
different kinds of knowledge which may 
be superior to the rest. Now, how we 
translate that knowledge so that some 
other group will understand us and then 
can make their decision based upon 
some informed judgment is one of the 
things, I believe, that we have to pay 
a great deal more attention to. It is 
the process of a field that is becoming 
a specialty, group dynamics—or how 
to induce groups to participate produc- 
tively in this give and take. I presume 
it means that we have the knowledge 
that we can translate to the people in 
the language that they will understand, 
and at the same time they have the 
knowledge, each in his own field—in- 
dustry, labor, management, and so forth 
—to translate to us. 

I think Dr. Florio had some ideas 
about how much knowledge we have 
and what areas we had to study a bit 
in order to be a little bit more lucid 
about what we want people to under- 
stand. 

Moperator: Dr. Florio, do you want 


’ to take that up? 


Dr. Fiorio: It all depends on how 
we are using this term knowledge. Per- 
haps one of our problems in public 
health is that we have very essentially 
used up our basic fund of knowledge. 
Now, I do not mean to imply that there 
is not a great deal more that we can do, 
that there are not some things that we 
have not done, that there are not some 
refinements that can be used, and that 
there will not be a great many refine- 
ments that will be developed in the 
future. But take the question of chronic 
disease. Exactly what can we do? 
Sure, we can get people to the doctor, 
to the hospital, we can give them medi- 
cal care, we can detect cases early pos- 
sibly in certain of these categories, but 
what can we do in the field of preven- 
tion? It seems to me that we can do, 
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at this time, relatively little. How does 
one prevent hypertension? How does 
one prevent arteriosclerosis, for exam- 
ple? Now, I may be pessimistic about 
the very short moment, but for the rela- 
tively near future, I am more optimistic 
because we are going to get, I am sure, 
the type of basic knowledge that will 
enable us to launch into programs that 
we are probably scarcely, if at all, aware 
of at the present time. 

I might give an example, in the field 
of communicable disease we have been 
hearing a great deal about tuberculosis 
being on its way out. Actually it is 
still a serious problem. Perhaps the at- 
tack will be turned to the treatment of 
the converter, the individual who goes 
from a tuberculin negative to a tubercu- 
lin positive. I am not advocating this. 
I do not know if it is desirable. But 
if that bit of fundamental knowledge be- 
comes firmly established as being the 
thing that we should do, just think of 
the vistas that it opens up in the field 
of tuberculosis again, a field that we 
think is on the decline. And we have 
not started in the whole area of chronic 
disease, or mental disease, for that 
matter, and we are really not going to 
start until we have more fundamental 
knowledge. True, we can do much, but 
still we really have not started. 

Moperator: I saw about eight or 
nine members of the panel here arching 
their eyebrows when you began to talk. 
I think Dr. Breslow was perhaps the 
first one because it is easy to see when 
his eyebrows are arched. 

Dr. Brestow: I share in Dr. Florio’s 
enthusiasm for research into the means 
whereby we can prevent the chronic dis- 
eases. But the history of preventive 
medicine in public health is replete with 
examples of our moving ahead before 
we know all of the details. For exam- 
ple, we knew that water caused cholera 
before the Pasteur germ theory of dis- 
ease was even established. As a matter 
of fact, it was almost fifty years before 
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the organism was finally isolated. The 
old soldier a century or more ago used 
to avoid camping down by the swamp 
because he knew the bad odors from the 
water caused malaria, so they moved 
over to the other side of the hill away 
from the bad water. 

We have refined our knowledge, it 
is true, but those soldiers and those who 
began to clean up our water supplies, 
even before we had the final bacteriologic 
knowledge, it seems to me, pointed out 
ways we can move at the present time. 
We know, for example, that obesity is 
bad for health, especially high degrees 
of obesity. Now, we do not know pre- 
cisely what tissues in the body and what 
nutrients that contribute to those tissues 
are the major damaging factors, but we 
do know that excessive calories in rela- 
tionship to utilization of energy maybe 
have something to do with it. In any 
event, the fact is that obesity is bad for 
the health. 

Dr. Fiorito: Do we know that the 
taking off of weight is going to help? 

Dr. BresLow: That taking off weight 
will actually contribute to improve lon- 
gevity and possibly to improved health? 
I realize that there may be at the pres- 
ent time some disagreement about that 
piece of evidence, but maintaining opti- 
mum weight from adolescence on would 
certainly seem to be an appropriate di- 
rection for us to go. I can cite many 
other examples but perhaps that is 
enough. 

Moperator: Dr. Cherkasky is using 
both hands to keep his mouth closed. 

Dr. CHerKAsKy: I want to expand 
on what Dr. Breslow said. I think it 
is not a matter of either taking care of 
people or doing basic research. I think 
we are in a fair way to do both. There 
are many things which we do not have 
the answer to, but the reason I consider 
myself a public health man is because 
I am involved with a group which pro- 
vides comprehensive service to 21,000 
people. We provide preventive services 
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for them. We think that when we de- 
tect their difficulties early and put them 
on proper diets they live longer and 
live better. For instance, we pick up 
little lesions of the cervix; we think in 
that way we are preventing malignancy. 
We detect many other things which, we 
feel, prevent people from becoming 
handicapped. I cannot go along with 
what you say about “if we only knew 
something more.” Well, we will always 
need to know something more. We 
have plenty now that we are not using 
effectively. 

Dr. Fiorito: The information we 
possess is piddling compared to what 
we have to acquire, I agree. There is 
much that we can do in the early detec- 
tion of cancer, in the early detection of 
diabetes, for instance, but let us face 
the problems. How do you prevent 
cancer and how do you prevent arteri- 
osclerosis and how do you prevent high 
blood pressure? How do you prevent 
arthritis? Yes, we can do a good deal 
in the field of obesity. We can pre- 
vent people from becoming obese. I 
say we still have a lot of land to plow 
in the application of knowledge that we 
have, but we are running out of knowl- 
edge, and we need to acquire a great 
deal more if we are going to do the 
type of job that public health has done 
in the past fifty years. 

Moperator: We started out build- 
ing an edifice on a firm foundation a 
little while back. Could we get back 
to that? 

Dr. CuHerKasky: We keep talking 
about problems that we have not re- 
solved and that that is a reason for not 
doing what we can do right now. Our 
people look to us to protect the public 
health, and they are not going to be 
fobbed off with the fact we do not know 
everything. Why don’t we use what 
we do know? And to use what we do 
know as public health people we will 
have to get involved in delivery of that 
information and those technics and those 


skills. The 21,000 people that our 
group cares for do not come to us be- 
cause of the fact we know the last word 
in diabetes. They all know we don’t. 

Moperator: Who is this “we” we 
are talking about again? 

Dr. CuHerKasKy: We, the public 
health people. 

MoperaTor: All right, who do you 
include in that? 

Dr. CHERKASKY: I almost feel as 
though I am alone. I think all the 
people, and we could go through a list— 
doctors, nurses, social workers, psy- 
chologists, psychiatrists, the engineers, 
and architects. 

Moperator: Is the private practi- 
tioner a public health man? 

Dr. CuHerKasky: Yes, he is. Every- 
body who deals—the fact of the matter 
is, if you are talking about this total 
health—unless we give to our children 
the best possible kind of education in 
some way, we rob them of an opportu- 
nity for a good life and for a full life, 
so I say the interest of public health 
goes into almost any area’ which 
impinges upon humanity, whether it be 
teaching, architecture, or medicine. 

Moperator: Do you differentiate 
health from public health or are they 
the same? 

Dr. CuerKasky: No, I do not dif- - 
ferentiate health from public health. 
Somebody said that the term public 
health has become confused. Public 
health means to me the practitioners in 
that field. When I talk about public 
health, I mean all the people’s health, 
not our health. 

Moperator: I think that helps clarify 
it. Is that what the rest of us are 
talking about when we say “public 
health?” 

Dr. Hiscock: I think you have put 
your finger on something we need to 
define much more carefully and under- 
stand much more clearly among our- 
selves. 

Take as an illustration one of the 


factors involved here. We need to think 
more about first things first in relation 
to the place where things are going on. 
I would say there are certain things, 
such as my own household where it 
cost me four hundred dollars to fall 
downstairs before my attitude was 
changed to buy the proper kind of a 
rug to have on the stairs to prevent other 
people from falling down. 

We are told by the Rochester Studies, 
that the people can cut down accidents 
among children in the home by fifty 
per cent if we just apply certain things 
that do not cost much money. So I 
would emphasize that the frontiers 
which we are to set up depend upon 
where we are. There are a lot of fac- 
tors. We have to be flexible and think 
“first things first,” and that requires 
more team work than we have achieved 
in the past. 

Miss SHEAHAN: Dr. Leavell, I am 
wondering if there is not another aspect 
to this discussion about whether we 
know or whether we do not know, and 
whether avoiding obesity is going to 
keep us alive longer or at least look 
better. Some place along the line there 
must be some agreement as to what pro- 
grams we are going to develop and what 
we are going to carry into the homes. 
I happen to play the role of the person 
who is going into the family, and that 
mother, or father or whoever is involved 
in the purpose of the visit, needs to have 
some specific information, and at that 
point, it seems to me, you feel the full 
impact of some of these discussions, 
which are academic in a way. I would 
like to hear discussed for a few minutes 
the administrative responsibility of de- 
termining what comes first, Dr. Hiscock. 
It is all right to say involve the people; 
of course, we involve the people to the 
point that they will come along, because 
they understand. But if we are worth 
anything as specialists in this field we 
ought to be able to sort out some of the 
values and decide where we are going 
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to start even though we do not know 
where we are going to end. 

I would like to say that, from my 
point of view, I think there has not been 
a sharp enough delineation of exactly 
first things come first. I would like to 
ask Dr. Mattison to answer that. 

Dr. Mattison: Well, I am sure that 
my estimate is not going to satisfy every 
one. I would say there are at least two 
major factors. One is the magnitude 
of the problem, the numbers of people 
who have afflictions; second, just how 
much can be done about it at this pres- 
ent stage of our knowledge. I think 
those are the two big factors that help 
us determine what should and should 
not’ be included in most public health 
programs. 

Moperator: Who should make these 
determinations, Dr. Mattison? 

Dr. Mattison: Well, unfortunately 
there are certain legal responsibilities 
that have to be met. 

Moperator: Come now! That is 
just a way of avoiding the issue. I 
have been a health officer, too. 

Dr. Mattison: I was about to say 
that laws are made by people, and I 
think that that is the ultimate answer 
to the question. The people have a 
right to make laws to secure certain 
types of health protection, and from 
time to time they should be revised. 
And even with those individuals who 
are given a legal responsibility for health 
protection, it is assumed that they 
would keep in close enough contact with 
the people that they represent so they 
would know what is needed and what 
is wanted. 

Moperator: Would you say, Dr. 
Mattison, that you would like to have 
all the things that the State Health De- 
partment of Pennsylvania is doing 
spelled out specifically in the law? 

Dr. Mattison: Yes, if the appropria- 
tions went along with it. 

Dr. Fiorio: I was going to put a 
little different point of view on that. 
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I am not satisfied to sit back and wait 
for the people to tell me what we should 
be doing. Not that we are going to go 
ahead and do something that people do 
not like, but, certainly, we can be out 
front pointing out what they can have, 
and then if they do not like it, then, of 
course, it is up to them. 

Moperator: I see you have moved 
out from your research lab to become 
a public health commissioner. 

Dr. Brestow: I have a comment, 
Dr. Leavell, on this matter of laws. 
One of the basic laws in many of our 
states which really sets the scheme of 
things for public health is a law which 
I believe Dr. Gaylord Anderson quoted 
in his presidential address a few years 
ago, at least the Massachusetts version 
of it. That was that health departments 
“should take cognizance of life and 
health among the people generally.” It 
seems to me that the law makers when 
they thought about this matter—not 
this session of the APHA or any other 
time this year, but several decades 
ago—set a proper scope for public 
health. It is the responsibility of those 
of us who have some expertness in this 
matter to make—each year and each 
decade—a proper application of that 
scope of activity which the people actu- 
ally have already set for us. Now, I 
realize full well that this requires each 
year that the people through their rep- 
resentatives shall provide the appro- 
priations, but the direction of the pro- 
gram specifically and technically each 
year, it seems to me, can be made by 
experts quite within the scope of activity 
outlined for health departments. 

Dr. Mattison: I would like to agree 
with what both Dr. Breslow and Dr. 
Florio said. I would like to point this 
out, however, that it is not enough to 
exert leadership. Yes, we have to have 
that. But after we have leadership, we 
have to be sure that the people are fol- 
lowing us, and that means the under- 
standing of the individuals that make 


up our counties or states or cities. One 
cannot do it alone. 

Dr. CHEeRKASKY: You know I find 
myself in an odd position of agreeing 
with Dr. Florio. I think we ought to 
be out in front. What I think is some- 
thing we ought to take very seriously 
is the fact that it took a lay person, Mr. 
Woodcock, to come to this APHA An- 
nual Meeting and lay on the line the 
kinds of things that we ought to be lay- 
ing on the line to them. If we are 
going to be leaders in the community 
to guide the community into an area 
which is going to improve the public 
health, we are the ones who should have 
been talking about the things we were 
told about. I agree with Dr. Florio, let 
us get out in front. You know, if you 
are out in front, there is ~o question 
about the community accepting it. If 
you are a leader, you are leading them 
in the directions they want to go. 

Dr. Hiscock: May I comment on 
this question of leading and who is fol- 
lowing, at least in relation to a recent 
experience working with Indians. This 
relates to the preparation of the people 
we are working with, from a profes- 
sional leadership standpoint. There are 
many factors in background and culture 
and tradition and so on that enter into 
this business. We can be trained in 
our schools of public health or we can 
be trained in the school of experience, 
but we do have to keep in mind the 
kind of people we are working with. 

Dr. CHerKasky: If you are training 
properly, those things should be taken 
into account, sir. 

MoperatTor: Do you want to get 
back on the line, Miss Sheahan? You 
started something a while ago. 

Miss SHEAHAN: I would like to say 
that I purposely turned the question 
back to Dr. Mattison. I happened to 
have had my training in the days when 
we were taught very, very earnestly and 
positively that the health officer was the 
leader in the community. Therefore, 
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it seems to me that we have to accept the 
fact that in our present pattern of ad- 
ministration, someone must make a de- 
cision to go ahead. 

One of the very important things in 
this whole discussion is the fact that it 
is all a part of good planning and that 
we have to come to a decision at some 
time. Where are we going to start? 
The way the health officer reaches his 
decision is one of the newer technics, 
which I think we have gone quite far 
in developing. 

Dr. Mattison: For Dr. Cherkasky’s 
information I would like to repeat my 
previous remark, which he did not get. 
You can not look down at the people 
and tell them what they have to do; you 
have to be with them. 

Dr. CHERKASKY: If you go out there 
and try to meet the pressing needs which 
everybody has talked about, chronic 
disease and so on, you are not going 
to be looking down on them: they are 
looking for you. 

Moperator: What about this matter 


of changes in the professional role that 
Dr. Sanford was talking to us about on 


Monday? Does anyone have any ob- 
servations about that? Does that fit in 
here with this business of the ways we 
establish contact with the people and 
work out our planning and so on? 

Dr. Hiscock: May I put in just one 
word before you raise that question in 
relation to what Dr. Cherkasky just said. 
As I recall, when Dr. Vaughan started 
his tuberculosis program in the City of 
Detroit, the people were not looking for 
x-rays and tuberculosis tests. Until 
these nurses went into the homes 90 
per cent of the people never knew he 
was putting on the program. 

Dr. CHerKasKy: The fact of the 
matter is, these are the kind of obstacles 
that one must expect. As leaders we 
can not be deterred. Though tuberculo- 
sis prevention is still a problem, we can 
do something about it when we prop- 
erly inform the people, when we point 
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out its value to them. In every health 
program in which we succeed, we do it 
because the people are sold on what we 
are doing. If it is sound, we can sell 
them. 

Dr. Mattison: Thanks for agreeing 
with me. That is what I said. 

Dr. CuerKAsky: I am glad you are 
on my side. 

Dr. Fiorito: I do not know what kind 
of person this leader is. There are 
leaders of all types. I cannot pose as 
being a leader, if that term implies that 
I must be aware of all the problems and 
have some concrete idea of the solutions 
and to tell my staff exactly where they 
should start on what day. Perhaps there 
are some leaders who work that way. I 
rather think of the type of leadership 
in which a few of us, representing the 
broad disciplines in public health, can 
get together and possibly the leader has 
enough intelligence to sort out the good 
ideas from the bad and go to work on 
that basis. 

Dr. CuerKasky: I think Miss Shea- 
han pointed out the fact that with our 
complicated problem it takes just what 
you have said. We do not use the term 
leader in the sense of “fuhrer,” you 
know. We are talking about people in 
public health who see the problems and 
get together and work out programs 
that will meet those problems. This is 
the kind of leadership I refer to. 

Miss SHEAHAN: That is the kind of 
leadership I was referring to. The staff 
nurse who goes into the home has her 
finger on the feeling, probably more 
than any worker in the department, other 
than the sanitarian. To get that opin- 
ion, she will have a circle of knowledge; 
the supervisor a wider circle; the health 
officer the widest. When he puts them 
together that is the kind of technic and 
planning which I believe we have to 
develop more in our own people. It is 
part of putting our own house in order. 

Moperator: I had hoped we would 
get a little bit more clarification on this 
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point of what do we mean when we 
talk about “we” in public health. I am 
just a little confused by the way it is 
left at the moment, as being synonymous 
with health in general. Could we help 
by asking how does a meeting of the 
American Public Health Association 
differ from a meeting of, let us say, the 
American Dental Association, or the 
Nursing Association, or some other? 
Is there something that provides a basis 
on which this whole meeting is held that 
is a little different than some of these 
other agencies? 

Dr. Mattison: Dr. Leavell, is it not 
the organized community effort which 
makes the people in public health dif- 
ferent from, for instance, the private 
clinician? 

Moperator: That concept clarifies the 
thing for me, but I understand Dr. 
Cherkasky was not prepared to make 
that. 

Dr. CuerKasky: No; no. I agree 
with that exactly. We are concerned 
with helping to develop an organiza- 
tion of community activities in connec- 
tion with health. I agree with you 
again, Dr. Mattison. 

Dr. Brestow: There is perhaps an- 
other aspect to your question, Dr. 
Leavell. You contrasted a meeting of 
some of the various professional associa- 
tions, which most of us do attend in 
the course of a year, with the American 
Public Health Association meeting. It 
seems to me the difference is in the more 
direct responsiveness to the interests 
and needs of the people. The public 
health movement represents, as it were, 
a funnel of the various professional ex- 
pertnesses to the people, and in this 
sense we should look upon ourselves as 
more responsible, really, to the people 
than any other single profession. 

Moperator: I feel much _ happier. 
Thank you very much. 

Dr. Hiscock: So long as you do not 
have a holier than thou attitude about it. 

Mr. Hanson: Dr. Leavell, I wonder 


sometimes just how responsive we are 
to the felt needs of the people? It is 
quite one thing for a team of health 
workers in a health department to agree 
that part of the people have a problem, 
whether it is diabetes or something else, 
and agree what needs to be done about 
it, but they are not quite as sure how 
they are going about doing that with 
and for the people, and that often is the 
most difficult block in the way of an 
established program. At this meeting 
alone enough critical needs of the people 
have been elucidated to keep us busy 
for fifty years. Do we have to wait 
until four thousand people come to the 
clinicians before we do anything about 
starting any kind of a health program? 
What is the mechanism in a democratic 
society or a political democracy for 
getting this out to the people, getting 
what we know they want and what we 
know we can help them with? 

MoperaTor: So getting at their felt 
needs, I take it is another point. 

Dr. CuerKkasky: I think this is al- 
most the key to it. If we decide where 
we want to go, then you ask how do we 
go about doing it? Within the com- 
munity there are always forces or groups 
—health and welfare councils or what- 
have-you—that with technical and pro- 
fessional leadership can be helped to see 
a problem, its magnitude, the many facets 
it has, and helped to see the kind of 
solutions that can be brought to meet 
the problem. It seems to me that this 
is the kind of leadership that people 
in public health should bring. It has 
been done in many areas. Why has it 
not been done in others? I think it 
has not been done because public health 
people have not recognized the need. 
Frankly, when you get into this business 
of providing medical care you are run- 
ning up against very tough problems 
of all kinds that may arise in connec- 
tion with ways to pay for medical care 
and so forth. 


Moperator: I think problems of 
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equal difficulties are in these other 
major areas, mental health, and so forth, 
which perhaps happen not to be repre- 
sented on the panel, and that in any of 
these major areas we are going to face 
many kinds of problems. The problems 
may lie in our lack of the complete natu- 
ral history of the condition; the prob- 
lem may be in the question of dealing 
with people who are involved in one way 
or another. None of these things that 
we are going toward in public health 
are going to be very easy, are they? 
There are not any of them that can be 
handled by sort of a one-shot solution. 

Miss SwHeaHan: Dr. Leavell—Dr. 
Cherkasky’s comment brought this to 
my mind—I am wondering sometimes if 
we do not take on problems that are not 
primarily the problems of the group in- 
terested, and I mean the experts in pub- 
lic health. For instance, who will pay 
for medical care or how will it be paid 
for? That is really a solution for the 
public itself to set. Now, we might as 
experts get an answer to that question, 
we might formulate the question and 
get it out to the community, to groups 
that represent much wider community 
interest than we in the field of public 
health, as broad as our interest is. Are 
we inviting some trouble for ourselves 


if we do not separate some issues such as 


the economic one, from the technical one 
of public health, and induce some groups 
interested to take the leadership in that 
aspect while we continue taking the 
leadership in ours? 

Dr. CuerKkasky: If we did exactly 
what you suggested we would be fulfill- 
ing our role. We recognized this prob- 
lem and knew it was much too big for 
us to handle. If we get some groups 
in the community to handle that broader 
one, that would be our role. 

Miss SHEAHAN: I would agree with 
you, but I am wondering if we have 
given enough thought to that role. Have 
we taken on something that stopped us 
from assuming our proper role, because 
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we have tried to place ourselves in a 
role that is not primarily ours? 

Dr. CuerKASkyY: I think we have done 
nothing about asuming the role. Let’s 
face it! Many people ought to get 
medical care that they are not now 
getting and that they might get. If 
finances are an important problem, I 
think we ought to start the ball rolling. 
This is not outside our responsibility. 

Moperator: I wonder if we can turn 
our attention in another direction for a 
moment. Are there patterns of adminis- 
trative organization that we ought to be 
thinking about that are perhaps better 
adapted to meet future needs than those 
we now have? Can we think in terms 
of that problem for a minute? Miss 
Sheahan, I wonder if you have any 
ideas about that. 

Miss SHEAHAN: There are two points 
I would like to speak of in the pattern 
which has grown up over the last half 
century in this country. As an exam- 
ple, one county has some fifty-six agen- 
cies dealing with some aspect of child 
care. Now, that pattern needs to be 
looked into. How far can you fragment 
a service that has a common core and 
yet see to it that there is a rounded pro- 
gram and that certain very important 
aspects are not dropped while obsolete 
aspects are carried on? That is a broad 
problem of community planning. 

Another very important aspect is 
one in my own field. If we are going 
to move into better care for the chroni- 
cally ill, is it within our own province 
to so organize the agencies in the com- 
munity that the people have available to 
them the services needed? Certainly 
you are not going to move into chronic 
illness without providing care in the 
homes, in accordance to the needs of 
the people. Just so long as we fail to 
come to the decision that—at least in 
the family—there should be as much 
coordination as possible, I think we are 
blocking ourselves. We have had eighty 
years of experience in ways to organize 
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a nursing service for a family, in order 
that a preventive program of the health 
department and the curative program 
of the old pattern of medicine are 
harmonized to the satisfaction of both. 
It means community organization. I 
think nursing has been eighty years 
ahead of some of the organization abil- 
ity within our present public health 
administration. 

Moperator: How feasible is_ it, 
frankly, to separate this so-called pre- 
ventive from the so-called curative as- 
pect of the total community health 
problem? 

Miss SHEAHAN: I would answer that 
by saying it is not feasible if you are 
really going to have an economical and 
effective nursing service. I think nurs- 
ing is mostly involved here because it 
is the nurse who goes through the door 
of the home and tries to carry the serv- 
ices of a whole area of specialists to the 
community. I believe, if the leadership 
of public health experts has so organ- 
ized the community, there is a coordi- 
nated service that will meet the family 
needs and will coordinate the pre- 
ventive aspects of the public health and 
the curative aspects. 

Dr. Mattison: I would like to make 
a distinction here between the public 
health nursing talking function—as I 
have heard it referred to—and the nurs- 
ing function. I think that the preven- 
tive portion which the public health 
nurse does in the home is a beautiful 
example of how effective, how much 
more effective, preventive work can be 
if it is based on and right along with 
nursing care. 

Moperator: You mean curative? 

Dr. Mattison: That is right. What 
I meant, too, Dr. Cherkasky, is that 
there are many instances where the two 
can be separated. I think it is not a 
question of separating them all; it is a 
question of separating one from the 
other and admitting that there is an 
entity to public health and its own tech- 
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nics just as much as there is an entity 
to clinical medicine. 

Moperator: Well, now, wait a 
minute. A minute ago you said pub- 
lic health was organized community 
activity in the health field. Does that 
mean a hospital is public health or not? 

Dr. Mattison: No, not necessarily. 

Moperartor: Is it not organized com- 
munity activity? 

Dr. Mattison: I think that when you 
organize different groups of people it 
is well to recognize what the peculiar 
contributions of each group may be, and 
I think our own contributions in the 
terms of certain technics in public health 
have not been well recognized. 

Moperator: You are speaking about 
official conventional departments of pub- 
lic health, not public health in the broad 
sense. In other words, health depart- 
ments have special technics, not that 
public health has special technics? 

Dr. MATTISON: Yes. 

Dr. Breslow: A moment ago, Dr. 
Leavell, you raised the question as to 
which administrative patterns are best. 
Certainly, Miss Sheahan has given us 
a beautiful example in the application 
of nursing service from public health 
agencies, where we have had, as she 
points out, for eighty years, a combina- 
tion of preventive and curative medi- 
cine. All of us recognize that. How- 
ever, it seems to me that we are not 
yet ready to specify what is the best 
administrative pattern for some of our 
other public health activities. Rather 
we seem to be at the point where we 
need exploration of desirable adminis- 
trative patterns, and perhaps there is 
really no one single pattern for every 
state or every community. What 
we seem to be afraid of, how- 
ever, is this actual exploration of new 
patterns. We are fearful that any step 
might be establishing a precedent that 
could never be broken or a step which 
might bring us into conflict, as Dr. 
Cherkasky has pointed out, with ele- 


ments in the community that have been 
pretty well formulated; with the ways to 
meet these various problems; with ideas 
which might have been quite appropri- 
ate in the past but are no longer 
appropriate to the public health needs. 

Miss SHEAHAN: Dr. Breslow, I think 
I would agree with you, but I would 
like to make one point. The pattern, of 
course, must be tailored to each com- 
munity. The readiness of the commu- 
nity for leadership from the people of 
the community, along with the official 
health departments, to do the team work 
implied in a coordinated nursing serv- 
ice, all are factors that would have to 
be taken into consideration. But not to 
recognize the concept that the family 
cannot be put on an assembly line and 
that a community that does not try to 
organize itself so that there is evidence 
to the family of coordination and orderly 
service is where we fail. Your pattern 
must differ, of course, but the con- 
cept, I believe, can be formulated and 
accepted. 

Dr. Frorto: You really have to 
muscle yourself in on this panel! 

Moperator: O. K. go ahead. 

Dr. Fiorito: I am afraid it will be a 
sad day when we say that a pattern has 
been established and there is no further 
room for experimentation and we have 
the answers. There are several com- 
munities in the United States where 
there has been a blend of preventive 
medicine and medical care where the 
hospitals are part of the health depart- 
ment, and in at least one place this has 
worked out very well. They do not 
have to fret about problems of rehabili- 
tation, for example. Is it a medical care 
problem or a public health problem? 
So what! It does not make any differ- 
ence when you have the two working 
together. 

I know of an instance where, in the 
hospital, more and more public health 
nurses are working; where on the pub- 
lic health side more and more hospital 
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nurses and nurses’ aids are working. 
You have a problem of tuberculosis, 
hospitalization, but if both agencies 
work together these things fall into a 
pattern. And I am able to tell you that 
it can be done—that it works well, that 
it works beautifully. 

Dr. Hiscock: Let us say—as we are 
talking about Denver, Colorado—that 
they have had some spark plugs, some 
good leadership, and they still have 
some good leadership. 

Dr. Mattison: I am afraid, Mr. 
Moderator, that we have reached a point 
where we agree on something. 

Miss SHEAHAN: Dr. Mattison, just so 
you do not think I have lost my vim 
and vigor, I would not agree at all that 
there is a separation between talking 
and doing, unless we really change our 
method of influencing people. It is what 
you talk about and what you do and how 
you combine the talking and the do- 
ing—because you are explaining to 
people while you are doing something 
for them—that is one technic that I 
have been speaking of. 

Dr. Mattison: I am saying that talk- 
ing is not enough. 

Miss SHEAHAN: I am sure you would 
have a more peaceful time if many 
nurses did not talk. 

Dr. Mattison: I would like to add 
just one more point about this business 
of services and patterns of organization. 
The point on which I think we agree is 
that no one pattern of organization is 
going to be satisfactory to all the com- 
munities of the country, but I do think 
that we can probably arrive at a group 
of services which certainly are needed 
by every community. I think it is time 
we started talking about services as a 
basis for community organization rather 
than the organization per se. 

Moperator: You mean we turn the 
organization chart upside down and 
have the consumer at the top instead 
of the bottom? 


Dr. Mattison: It is a_ horrible 
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thought, but I am afraid that I agree. 

Dr. Hiscock: May I make one com- 
ment in this connection? It seems to 
me that we have arrived at a point 
where we have come to certain conclu- 
sions between ourselves. You know 
there is a proverb among the Hawaiians 
which goes something like this in Eng- 
lish, “The canoe is not swamped by 
the outside wave but by the inside 
wave.” I think some of the reasons 
that things have gone so well in Den- 
ver—and several other places we could 
mention—is because there have been 
certain community leaders who have 
seen the value of getting together and 
understanding each other on some kind 
of a counseling or divisional basis 
which brings together the various 
groups who are traveling along this 
road with us on this train or ship or 
airplane or whatever it is we are 
traveling on. Maybe we are up in the 
air still! 

It seems to me that we would be re- 
miss if we failed to emphasize the fact 
that in this study process—which so 
many have become increasingly inter- 
ested in during these last few days— 
we need to explore increasingly the 
health council, health division idea. If 
there are three different health and 
medical and hospital councils in the 
same place, can we see if there is some 
way in the world to get these three to- 
gether? We are now living in the year 
1955 and there are some ideas on an 
approach. If we cannot travel this 
ground together and keep this wave 
from swamping our canoe, then we 
are falling down miserably after all of 
these years of exploration. 

Moperator: That is very helpful. 
Could we devote just a minute or two 
to the question of the kind of prepara- 
tion that public health workers are going 
to need to deal with this rather compli- 
cated set of problems we have been 
talking about? Who has some ideas on 
that? 


Mr. Hanson: Getting back to ways to 
get at the people, it seems to me we 
need a little bit more political science, 
the realism of operating in a political 
democracy. That is not generally in- 
cluded in our teaching, is it? 

Dr. Fiorto: And sociology—social 
science! 

Dr. CuerKasky: We have just em- 
barked on a joint program with the 
Department of Health in the City of 
New York whereby the health officers 
who come for two years of training are 
put in a group practice and home care 
unit for as much as seven months to 
learn about the problems and intrica- 
cies of organizing and delivering medi- 
cal care. This is one of the things that, 
I think, must be added to the training 
of public health people. 

Dr. Hiscock: Dr. Leavell, may I ask 
Mrs. Ann W. Haynes to say just a word 
in regard to this subject because 
California, and one other school of pub- 
lic health, are experimenting with the 
Indians. 

Moperator: Mrs. Haynes. 

Mrs. Haynes: I think what Dr. 
Hiscock is referring to is the paper 
given by Louisa Eskridge Haas of the 
Indian Division of the Public Health 
Service. This division has made a con- 
tract with the University of North 
Carolina and the University of Cali- 
fornia whereby faculty members of the 
schools are resident in the field, and 
give inservice education to people who 
are working in health education with 
the Indian population. These faculty 
members in the field have, of course, 
available to them in their teaching the 
resources of the entire university or 
School of Public Health. It was sug- 
gested that this might have implications 
for other professional groups, particu- 
larly for state health departments that 
are removed from schools of public 
health and for schools which might wish 
to follow a similar pattern of extension 
of their education into the field. 


~ 
a8 
E 
3 
7 


WHERE ARE WE GOING IN PUBLIC HEALTH? VOL. 46 425 


Moperator: Thank you, Mrs. Haynes. 

Dr. BresLtow: One other element 
perhaps that is needed by public health 
workers is a little shift in attitude. A 
good many of us in the field still have 
an attitude that there are certain ap- 
provals in a community which must be 
obtained before a program could go 
forward, and that is true. But in addi- 
tion there are certain positive forces in 
the community that want to get things 
approved, and perhaps we need to shift 
our attitude a little bit to be more 
responsive and willing to work with 
these elements in the community. We 
might even find ourselves better able to 
get the approval of some of these other 
bodies. 


Moperator: Are there any other 
ideas? 

Miss SHEAHAN: I would like to em- 
phasize the need for better basic 


education of the graduates who become 
public health workers, because you 
build public health nursing, for in- 
stance, upon basic nursing education, 
you build public health medical men on 
medical education, and it seems unless 
we get back to the basic education of 
our various health professional people 
we are always going to be doing a 
patch-up job, and probably a great deal 
more emphasis should be placed at 
that point. 

One other point: Mr. Hanson men- 
tioned political science, social sciences, 
the behaviorial sciences, all of which 
are important to us who are dealing 
with people. Probably some of the ex- 
perimentaiion going on in these sciences 
might be evaluated as early as possible 
so that there could be more interdis- 
ciplinary teaching, at least up to the 
point where the professions go off into 


the uniqueness of their particular 
service. 
Moperator: I think the time has 


come to try to bring this meeting toward 
a close. I hope some of you down 
there have had as much fun and mental 


stimulation as we have had up here. 

We have tried to talk a little bit about 
where we are going in public health. I 
hope we have a clearer idea of what we 
are talking about when we speak of 
public health, and who “we” are, and of 
the idea that we are not traveling this 
road alone. We have talked about the 
major problems that seem to be ahead 
of us, recognizing obviously that among 
the things that have gone on in the 
past, many will have to have a line- 
holding operation kept on them, but that 
we see the need for the future along the 
general lines of chronic disease control 
and rehabilitation, mental health, indus- 
trial health, accident prevention, en- 
vironmental factors. 

We had a perfectly fascinating report 
yesterday, and I wish you could all have 
heard it, by Mr. Klassen, on what the 
Engineering and Sanitation Section has 
been dealing with in the way of new 
environmental factors. I think you 
would all rush home to see how many 
new kinds of problems have developed 
since you were away this week if you 
had heard that. 

Then there is the idea that there are 
a good many phases of the communica- 
ble disease problem that have not yet 
been licked completely. 

We did have some mention of medical 
care in the panel, and we have not, I 
am sorry to say, mentioned very much 
about the international aspects of the 
problem, although they have come up a 
good deal in the course of the discus- 
sions this week. In our preliminary 
discussions it was pointed out that 
people have been saying around the 
Association that we need to continue the 
support that we have given to other 
countries, and we need to keep in mind 
the lessons that we can learn from work- 
ing in other countries. It is quite pos- 


sible that we can receive more than we 

can give from this kind of interchange. 
Incidentally, it was pointed out that 

no visa is required for a disease germ. 
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We have talked a good deal about our 
team mates and who they are and some 
of the problems of working with them, 
of the change in our professional role, 
which was so well discussed by Dr. 
Sanford, who pointed out that as people 
become better educated they become re- 
sistant to prefabricated solutions handed 
to them on a ritualistic platter. And we 
have not heard much about ritualistic 
matters in the discussion this afternoon, 
upon which I think all agree. 

We have talked about what we our- 
selves in the public health profession 
need to do to make our work more 
effective. I kept trying to get Dr. 
Mattison to talk about evaluation, but 
he completely refused to mention the 
word, although the Health Officers Sec- 
tion has had some quite remarkable 
discussions of this in the past week. And 
there were a good many other things 
that we discussed. 

I hope you understand why we have 
not answered all of the problems that 
are raised in connection with this dis- 
cussion. Obviously there is need for 
material for the Atlantic City program 
for next year, and we have had to hold 
this back for them. 

Also there is another reason that we 
held back some of our fire, because 
there is to be the National Health Coun- 
cil Forum on Chronic Disease, which 
obviously was a major source of discus- 
sion here, in New York City March 21 
and 22, and Dr. Theodore Klumpp, who 
is the chairman of the Forum Commit- 
tee, would like very much to have case 
studies relating to the problem of what 
communities have done about helping to 
solve their chronic disease problems. 

In the discussion of training I think 
you saw a recurrence to a phrase that 
was used on Monday, with the idea that 
health workers must have a_ built-in 
readiness to evolve: evolution has not 
stopped. 

I do not know how much advantage 
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we have taken of this admonition this 
afternoon, but Chancellor Murphy told 
us that we cannot afford the luxury of 
unproductive infighting. 

I think Dr. Breslow started off the 
meeting with a theme on which we 
ought to end, the idea that—in the 
course of the sessions this week—we 
have been undergoing a reorientation, 
searching for new directions and having 
a lot of challenges put up to us. Mr. 
Woodcock started right out at the be- 
ginning of the week and we have had 
challenges thrust at us from just about 
every possible angle. 

One of the best papers I heard during 
the week ended in this way, and I 
would like to quote it to you. It was by 
Nell McKeever in the Health Education 
Section. 

“These are the challenges. How shall 
we meet them? We suggest that we 
meet them head-on fully cognizant of 
the fact that we may stumble and fall, 
secure, however, in the knowledge that 
if we are willing to record our mistakes 
as well as our successes we will make a 
valuable contribution. Again we owe 
a debt to the research field for this ob- 
jective approach to the problems.” 

One other point, and I think perhaps 
it is a good one to make right on the 
dot of four o'clock, the people from 
Texas, and there was a wonderful group 
of them here this year, when they were 
trying to answer the question where are 
we going in public health came up with 
one word, “forward,” and I think that is 
a good point on which to end the 
discussion. 

I want to thank the reporters, the 
chairmen, and the committee that 
planned this session, and the panel that 
operated no more vigorously in front 
of you than the others have operated 
vigorously behind the scenes to make 
this a lot of fun for us. We thank you 
for the opportunity. The meeting is 
adjourned. 
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What Does the Changing Picture in Public 
Health Mean to Public Health Education 
in Personnel Recruitment and Training? 


A Program Design for Meeting Needs 


LOUISA ESKRIDGE HAAS, M.P.H., F.A.P.H.A., and 


JEANNETTE J. SIMMONS, M.P.H. 


A unique plan for the on-the-job 
training of public health personnel 
employed in areas far removed 
from traditional educational facili- 
ties has much to suggest for the 
professional improvement of others 
than the special group for whom 
the plan was evolved. 


* Change is a condition of existence. 
Whether it appears in the direction of 
growth and maturation, or in the di- 
rection of decay and disintegration, it 
is ever a part of our lives and surround- 
ings. At times the process is more visi- 
ble than at others, and we see evidence 
of the process in the changing patterns 
of public health. The public health 
education profession shares with other 
disciplines the sense of restlessness and 
disturbance of old patterns. This An- 
nual Meeting underscores the searching 
for new methods, new ways of solving 
and living with the problems of life. 
This paper describes one program that 
has been devised to meet the problem 
of service in health education at the 
level of the operating program, and in 
terms of the resources available at a 
given point in time. It describes a 
program design to meet both an im- 
mediate and a long-range problem. The 
long-range goal is that of improved 
health among the Indian people; the 
immediate problem is that of staffing 


and conducting a health education ac- 
tivity which will contribute toward the 
long-range goal in a sound, effective 
and realistic manner. 

Nowhere is the changing pattern of 
public health more sharply delineated 
than in the health conditions of the 
Indians. In a country rich in natural 
and human resources, and some of the 
greatest scientific progress the world 
has ever known, the Indian population 
groups in matters of health are burdened 
with a status comparable only to that 
of the general population of fifty years 
ago. In a country of superhighways, 
vast transportation and communication 
networks, and of incredible technologi- 
cal developments, there are Indians liv- 
ing in remote and isolated sections with 
horse and wagon their only means of 
transportation other than walking. They 
remain relatively untouched by the 
stream of national life which surges up 
to, then passes by their habitations. In 
the midst of medical and surgical de- 
velopments which Hippocrates could 
not have imagined in the wildest flight 
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of fancy, Indian babies die of diarrhea, 
Indian mothers hemorrhage in child- 
birth, and others die from diseases long 
since brought under control in the non- 
Indian population. 

Why is this true? What is the ex- 
tent and the character of the problem 
and the setting with which we contend? 
Why are facilities not available, and if 
available, why are they not utilized? 
The answer is not simple, but exceed- 
ingly complex. Much of it lies in the 
unique historical and statutory relation- 
ships between the many Indian tribes 
or nations and the non-Indian Euro- 
peans who poured into the continent of 
North America from the time of Colum- 
bus. It is estimated that the Indians 
numbered around 800,000 prior to the 
coming of the white man, and were re- 
duced by disease, war, and malnutri- 
tion to fewer than 260,000 as of a cen- 
tury ago. 

Since that time their numbers have 
increased gradually, and interestingly 
enough, today the Indian population is 
said to be increasing more rapidly than 
any other segment of the population. 
Yet they still suffer from high death and 
disease rates. The average age at death 
for Indians is 36 years compared with 
69 for the white population. Tubercu- 
losis, influenza, infant diarrhea and 
enteritis account for half of all Indian 
deaths; respiratory infections, common 
communicable diseases, and accidents 
account for most of the remaining 
deaths. The majority of these deaths 
occur early in life. The amount of dis- 
ability and crippling conditions is ap- 
palling, the aftermath of communicable 
disease and accidents disproportionately 
high. 

Why? Reports to the Congress as 
recently as 1952 indicate that while a 
majority of the Indians have some con- 
tact with the non-Indian population, 
nearly 200,000 of the approximately 
450,000 in the United States and Alaska 
are full-bloods, linked through strong 
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ties to the traditions of their several 
cultures. The same reports indicate 
that nearly 60,000 Indian adults cannot 
read or write, and about the same num- 
ber do not speak English. Here is a 
problem in communication. The de- 
gree of acculturation, the degree of 
adherence to traditions differ widely 
among Indian groups and Indian indi- 
viduals across the United States. The 
Indians are not a homogeneous group. 
Actually they comprise some 250 tribes 
or groups, and occupy almost as many 
reservations across the country. Their 
economies vary from hunting and fish- 
ing in the Northwest to sheep herding 
in the Southwest, from cattle raising 
in the Dakotas to timber operations in 
Montana, in Oregon, and in Arizona. 
There are wide variations among these 
groups in social organization, complex- 
ity of community life, language stock, 
customs, education, and_ particularly 
health status. It is hazardous to gen- 
eralize regarding “Indians.” 

As their living patterns vary, so do 
the concepts held by Indians regarding 
what constitutes “health,” what is de- 
sirable in observance of community ac- 
tivities, how one uses time, and what 
the expectations are as to one’s role in 
the community and social group. Health 
and religion are interwoven in the lives 
of many Indians. Ceremonials of many 
kinds for many ailments, both current 
and anticipated, are held. In most of 
these, the associates, the family, and 
sometimes the entire community join 
to give support and assurance to the 
individual in need of cure and treat- 
ment; the psychotherapeutic values are 
significant. To separate social contacts 
from medical treatment is as strange to 
the understanding of many Indians as 
the way one goes about curing sickness 
—hence the difficulties encountered in 
meeting clinic schedules, hospitalization, 
and so on, which require the Indian to 
cut off his social contacts with friends 
and family. 
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One phase of the problem, not always 
recognized, lies in the degree of under- 
standing of non-Indian health personnel. 
Most professional workers in health as 
well as in other fields, gain their techni- 
cal training in non-Indian settings, in 
which the professional preparation is a 
continuation of their own culture, with 
the basic assumptions regarding life and 
death remaining the same. Though 
technically competent, many of them—of 
us—have not had prior experience with 
peoples of other cultures and different 
scales of values. Approaches that are 
effective with non-Indians may not be 
effective with Indians, and the tech- 
nically competent professional workers 
are sometimes unable to communicate 
effectively. When their efforts are met 
with suspicion and confusion, they 
themselves may feel rebuffed and resent- 
ful. On the other hand, there are many 
with insight into the needs of indi- 
viduals, Indian or non-Indian, who are 
exceedingly astute in their approaches. 
The professional training itself, how- 
ever, does not necessarily assure such 
awareness of individuality and indi- 
vidual worth without greater attention 
being focused upon this element of 
service. 

In the face of the wide variations in 
language and customs, and with limited 
funds available, relatively little has been 
done in developing materials which will 
meet the understanding of the Indians, 
tribe by tribe and group by group, al- 
though some things have been developed 
for use with members of the larger 
tribes whose numbers would justify 
time and activity. Materials useful with 
non-Indians cannot always be applied 
in health educational activities with 
Indians. The variations in culture 
carry with them variations in symbols 
and the meaning of phrases and con- 
cepts. An example is the interpreta- 
tion placed upon a pamphlet distributed 
by one of our national voluntary health 
agencies, and exceedingly useful with 
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non-Indian groups. This particular 
pamphlet urged early examination and 
chest x-ray, using the phrase “Don’t 
Gamble with Tb.” It showed a dice 
cage, and used combinations of black 
and red print. To the Indian leaders 
studying their problem the gambling 
device was offensive, since some of them 
disapproved of dice. They did not wish 
to appear to be suggesting gambling, 
even when discussing health in a sym- 
bolic manner. Some of them assumed 
that the use of red print referred to the 
Indian people—the “red men”—and 
singled them out. The phrase that 
“more than 400,000 people” are afflicted 
was interpreted to be the Indian people, 
since they are accustomed to the figure 
in relation to the Indian population. 
This is just one indication of the need 
for the utmost care in utilizing symbols 
understandable to one culture, or one 
population group, in attempting to con- 
vey the same concepts to another popu- 
lation group. To devise health mate- 
rials related to the symbols of these 
many Indian groups is a task of con- 
siderable magnitude. Truly, there is still 
a frontier in health. 

It is at this point that many indi- 
viduals and organizations feel con- 
strained to plunge into the task of doing 
something for the Indians. Obviously, 
there is much to be done. But this is 
not the whole story. Just as the prob- 
lem appears to be neatly identified, and 
the factors made obvious, we find that 
the Indians, too, are affected by chang- 
ing patterns. Technological and social 
changes are not bypassing all Indians. 
Not when uranium is found in Navajo 
and Laguna lands, or copper under the 
Papago reservation, or timber on the 
Flathead reservation brings a good 
market price, or skilled craftsmen are 
needed in precision trades. The relo- 
cation activities of the Bureau of Indian 
Affairs are moving Indian families from 
arid lands and from remote locations 
into cities and towns and into skilled 
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and semiskilled occupations. Indians 
from the centuries-old Pueblos work at 
Los Alamos, the center of our most ad- 
vanced technological research. Indian 
youths prepare themselves for business, 
and many are moving into the profes- 
sions. Disease and death rates are 
dropping; the use of health facilities is 
markedly higher than it was twenty 
years ago. 

There is progress, and there will con- 
tinue to be progress if the knowledge 
of modern medicine and public health 
can be brought to the Indian people in 
increasing degree. Yet to apply with- 
out question the technics and proce- 
dures that have reduced disease, dis- 
ability, and premature death in the 
non-Indian population would not achieve 
the intended purposes. True, diarrhea 
is diarrhea, whether of an Indian baby 
or a non-Indian baby. But whether the 
Indian family brings the ailing child to 
a health facility for medical attention, or 
applies measures at home for preven- 
tion of the condition, depends upon a 
number of factors: distance from health 
facilities, psychological distance from 
acceptance of current medical practices, 
identification with the traditions and 
customs and the medicine man, previous 
treatment and consideration by hospital 
staff and other health workers, the con- 
cept of the condition which we term 
“diarrhea,” and so on. Of utmost im- 
portance, again, is the degree to which 
the non-Indian health workers recognize 
these factors and are willing to build 
bridges of understanding. 

Recently lightning struck the grounds 
of Barfield Sanitarium in Arizona. This 
is a facility with which the Indian health 
program has contracted for the care of 
tuberculous Navajos. Lightning is con- 
sidered a dangerous omen; a dwelling 
struck by lightning is considered 
“Tchindii” . . . a devil house, or a 
place accursed. No Navajo would be 
expected to stay in such a place. The 
patients became restless and it was 


recognized many would start leaving 
against medical advice. The sanitarium 
officials appealed to health and tribal 
officials at Window Rock, the head- 
quarters of the Navajo Agency and 
Indian health program. Together they 
arranged for a respected medicine man 
to be flown to Tucson and to perform 
the proper ritual to alleviate the curse, 
and calm the fears of the patients. As 
a result, no patients left. We submit 
that this is truly an educational ap- 
proach, one which met the need and 
understanding of these Indians in a 
way conducive to continued health 
improvement. 

So much for the setting; these are 
the kinds of problems toward which the 
health education program design must 
be directed. 

An interest in meeting the health 
problems in terms of health education 
has existed for a number of years. 
Twenty years ago the Indian Service 
initiated such an activity. Among her 
activities, Sally Lucas Jean developed 
an impressively simple training pro- 
gram for young Indian women in prac- 
tical home care of the sick—home care 
which would be possible under the most 
elementary conditions where sheepskins 
were used instead of beds, and punctured 
tin cans served as running water dis- 
pensers. Before leaving the Indian pro- 
gram, she brought Edna Gerken into 
the staff, and under Miss Gerken’s 
tireless efforts, and with the direct finan- 
cial support provided by the National 
Tuberculosis Association, the health 
education program was expanded and 
an additional worker added. During 
the war years the Indian Service suffered 
personnel shortages and budgetary cut- 
backs, but so well had Miss Gerken 
done her work and interpreted health 
education that in 1950 the Bureau of 
Indian Affairs established four positions, 
one at headquarters and three in the 
field. In March, 1954, the health edu- 


cation function was transferred from 
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the Branch of Education to the Branch 
of Health, and similar positions estab- 
lished in Health. On July 1, 1955, as 
a part of the Indian health program, 
these were transferred from the Bureau 
of Indian Affairs in the Department of 
the Interior to the Bureau of Medical 
Services, Public Health Service, in the 
Department of Health, Education, and 
Welfare. Estimates and plans for fiscal 
years 1956 and 1957 give increased at- 
tention to health education. 

During 1954, a_ specific, concrete 
problem became particularly acute—a 
health education staff was not available. 
Not only did the high standards of the 
Civil Service register for public health 
educators have to be met, since these 
are federal agencies, but the unique re- 
quirements of the localities, the attitudes 
of administrators and Indians, and the 
complexities of the work all tended to 
make it difficult to secure persons who 
would satisfy these multiple conditions, 
and the job requirements as seen by 
many persons necessarily involved in 
health education program activities. 
Nor did the salary scale accurately re- 
flect the competencies desired. The 
people needed, and willing, to initiate 
health education activities in remote 
locations; to serve as interpreters of 
health education to tribal councils (first 
learning an incalculable amount about 
the tribes); to function as educational 
generalists to other health colleagues: 
to recruit, orient, and supervise less ex- 
perienced workers in health education; 
to serve an area covering as much as 
three states—and to do this with com- 
petence, perspicacity, and flexibility— 
such people were already employed to 
their personal, financial, and _profes- 
sional satisfaction. 

It became apparent that even if it 
were possible to provide a salary scale 
and living conditions commensurate 
with the difficulties of the positions, this 
would not assure the answer to the 
problem of intensified local, community- 
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level health educational work directly 
with the Indian people. 

At this point it will help to outline 
the steps through which we were mov- 
ing in this program development. Basi- 
cally they are those used consciously 
or unconsciously by all individuals and 
groups in solving problems. 

First, there was a recognition of the 
problem in all its complexities. This 
recognition existed as is indicated by 
the support of the Congress and the 
health administrators, and the recurring 
requests from the field; second, an 
analysis of the problem, including those 
factors that created it, and the re- 
sources which may be brought to bear 
upon it, in as full detail as the circum- 
stances permit; third, a synthesis of 
the problem, or a re-grouping of the 
factors and resources into newer, con- 
structive patterns to meet the individual 
and specific situations. Though there 
is need for understanding of the broad 
framework within which health educa- 
tional activities must be carried on, 
procedures had to be developed within 
the limits of information available at 
the required moments of decision. 
Fourth, action—perhaps the most diffi- 
cult step—for it required moving from 
known situations toward new directions 
and against unknown reactions. This 
implied, departure at the outset from 
“accepted standards,” thus incurring the 
misunderstanding of colleagues. This 
is a real difficulty, since health educa- 
tors, just as much as those whom they 
serve, are conditioned to a need for the 
approval and approbation of their fel- 
lows. It has been said that even im- 
perfect action is better then inaction, 
for while nothing is accomplished 
through inaction, the mistakes that may 
occur through imperfect action can be 
corrected. Making these mistakes and 
achieving their correction involves the 
fifth step—evaluation and _ re-direction 
of purpose and effort, a continuous 
checking on target. Sixth, and ex- 
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tremely important, is provision for 
continuity. 

Recognition of the problem had taken 
place in two ways. First, there was 
recognition of the long-range goal of 
improved health status of the Indian 
people, and the role of health educational 
activities in achieving that goal. Sec- 
ond, there was recognition of the prob- 
lem of developing a program structure, 
a staff, and a mechanism for continued 
operation in health education. It was, 
of course, the latter which constituted 
the problem in our program design. 

Late in 1953 a basic program state- 
ment was drafted which projected the 
educational effort needed, and outlined 
for health administrators and other offi- 
cials elements of this program. This 
statement included a consideration of 
the unique characteristics of the health 
educational need, the variations in the 
groups with which such work would 
be carried on, and an outline of the 
major areas for health educational work. 
These are: (1) analysis of health needs 
in relation to needed health educational 
effort, (2) determination of specific edu- 
cational approaches and application to 
local situations, (3) coordination of 
health educational activities within the 
agencies and facilities, (4) development 
of Indian participation in health prob- 
lem-solving activities, (5) expansion of 
inservice training of professional health 
workers on education technics in com- 
munity-wide health education, (6) dem- 
onstration of health education programs 
through “pilot projects,” (7) contribu- 
tion to training programs for various 
types of health aides, (8) collaboration 
on increasing health education content 
in other service programs, (9) develop- 
ment of health educational materials to 
meet the special needs, and (10) evalua- 
tion procedures. 

In the latter part of 1953. a health 
education staffing pattern was proposed 
which, although minimal, seemed _at- 
tainable within budgetary limitations. 


This included public health educators 
for six of the areas, including Alaska, 
plus headquarters staff. The job re- 
sponsibilities of these persons as out- 
lined were similar to those of individuals 
in positions of comparable responsibil- 
ity elsewhere in the health education 
field. 

Where were these people to come 
from for a long-range program? If we 
enticed them from state agencies, it 
would accomplish little for the Indians 
living within those states. If we drew 
them back from overseas, we merely 
displaced workers needed in other cul- 
tures to work in the Indian cultures. 
If we obtained them from the Public 
Health Service, we would rob the entire 
country. It became obvious that in the 
final analysis we would have to “grow 
our own.” To develop this concept. 
arrive at the decisions, initiate plans. 
and implement them has required more 
than a year and a half. 

During this process another kind of 
analysis took place. Since a major 
difficulty seemed to be that of interest- 
ing health educators in working with 
the Indian people, we determined to 
start first with an analysis of what kinds 
of people these health workers needed 
to be—then to look for the training 
needs second. What were the qualities 
and characteristics required in the in- 
dividuals needed to serve in these loca- 
tions, disregarding for the moment their 
subject matter competencies? First, 
they needed to be people who liked 
working and living in small and rural 
communities, because the localities in 
greatest need of health educational work 
were remote and in most cases isolated. 
Next, they needed to be persons who 
liked working with people of other cul- 
tures, yet able to relate to those of their 
own background and social experience. 
since the health educational activities 
would be essentially cross-cultural in 
nature, a two-way process. Third, they 
would need to enjoy a certain amount 
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of motility, since travel over mud and 
dusty roads and in all kinds of weather 
would be essential. Fourth, since a sec- 
ond function would be that of educa- 
tional assistance to other professional 
workers not only in health, but in ex- 
tension, social welfare, education, and 
the like, there would be need for status 
acceptable to these professions, hence 
a background of experience and train- 
ing which had value in the professional 
milieu. Fifth, since a basic problem in 
the health education field appeared to 
us to be the difficulty of movement from 
one level of responsibility to more diffi- 
cult levels, these individuals must be 
provided with opportunity for training, 
for supervision, for advancement, and 
for professional development in the 
health education field. This pointed to 
orientation and inservice training. It 
also indicated the need for skills in su- 
pervision and consultation on the part 
of area and headquarters levei health 
education staff, and opportunity for 
growth in these competencies. It be- 
came evident that the people we needed 
would be those who physically, psycho- 
logically, and professionally preferred 
to live at the “growing edge” of 
America—on the frontier of service, in 
the fullest sense of these phrases. 
Earlier we had turned to the schools 
of public health to propose a joint un- 
dertaking in which a school of public 
health would assign a well qualified and 
experienced public health educator, with 
faculty standing at the university, to 
work within the administrative frame- 
work of the Indian health program in 
a key location. The benefits would be 
reciprocal, with the university deriving 
information and experiences directly 
from an operating program serving 
other cultural groups within the con- 
fines of the United States, and the 
Indian health program benefiting from 
the quality of service and the academic 
contribution of the public health edu- 
cator as it related to inservice training 
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of other health workers in the program. 
This was the beginning of our plan- 
ning. As the staffing concepts grew, and 
program expansion became a reality, 
the role of the schools in the program 
became twofold: assurance of service, 
and provision of inservice training not 
only for other health workers but for 
these community workers in health edu- 
cation. As a result of this approach, 
contracts are now in effect with the 
School of Public Health of the Univer- 
sity of North Carolina and the School 
of Public Health of the University of 
California through the University Ex- 
tension Division. 

Positions have been established and 
Civil Service requirements set up for 
“community worker (health)” classifi- 
cations. The first such worker came on 
duty in the Aberdeen Area December 5, 
1955. The first circle for recruitment 
includes qualified Indians and persons 
who wish to transfer from the Bureau 
of Indian Affairs. Later it will be pos- 
sible to induct persons who have com- 
pleted graduate training in health edu- 
cation, but with limited experience. The 
title of the classification was carefully 
worked out to avoid confusion with pro- 
fessional public health educators, adult 
education workers in other agencies, 
and with more advanced levels of pro- 
fessional competence. The requirements 
will assure individuals who already have 
demonstrated competence in some field 
such as education, extension, or other 
phases of community work, and who 
have carried administrative or organiza- 
tional responsibilities in working with 
Indian communities. They will have 
status in the community comparable to 
that of the school principal, the social 
worker, or the public health nurse, and 
will be sufficiently experienced to under- 
take supervision of less experienced 
community workers (health) within a 
year. They will work at reservation 
and community level under direction of 
the local medical officer in charge, or a 
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designated official, and in collaboration 
with other local health staff in much the 
same fashion as health educational staff, 
or sanitarians, or public health nurses 
function in a local health department 
organization. They will relate to school 
staff and other service workers in ac- 
cordance with professional relationships 
through administrative channels, as 
would be expected between health de- 
partments and schools, or health depart- 
ments and the citizens to be served. 

The health education staff in the Di- 
vision of Indian Health is working 
closely with the schools on ways in 
which the intensive, on-the-job training 
of these workers can be accredited, on 
the kind of instruction feasible at field 
locations, and the teams that can be 
drawn from the schools to assist their 
assigned faculty members in the field 
locations during such periods. The con- 
tract provisions for additional consulta- 
tion from other fields in the universities 
will make possible an enrichment of the 
training in cultural anthropology and 
other behavioral sciences as well as in 
public health content and practice. 

The full contribution of the schools 
of public health at an academic level 
but in field locations is needed for the 
total development of this program, for 
we cannot employ individuals and then 
release them for a year’s training in 
residence away from the job. This is a 
problem confronting many state and 
local health departments. For us, these 
contractual arrangements provide a 
mechanism for bringing the university 
resources to the field problems, and 
open up a wider reservoir of recruits 
for advanced preparation. State offi- 
cials are understandably cautious in 
authorizing out-of-state travel and out- 
of-state training. Yet across the western 
part of the United States, and in other 
sections as well, there are few graduate 
schools of public health. Perhaps 
through arrangements similar to these 
mentioned, the resources of the gradu- 


ate schools of public health could be 
used by state health departments, 
through the channels of their own uni- 
versities, in bringing the training re- 
sources of the graduate schools into the 
borders of the states. We offer this con- 
cept to you for further study. 

In developing the most recent phase, 
that of design for evaluation, explora- 
tions have been undertaken by the 
Public Health Service with regard to 
setting up action-research studies on 
three Indian reservations. In this the 
Health Education Branch of the Bureau 
of State Services is working with the 
Division of Indian Health in the Bureau 
of Medical Services. From these com- 
munity studies we should obtain data 
which will improve the approaches to 
desirable changes in health behavior. 
and maintain a sharper focus on 
methodology. 

This program design has not been 
developed in isolation and then pro- 
posed to the various component groups 
in the Indian health program. It arose 
out of a firm conviction that this was a 
common enterprise which would fall 
apart without widespread interest, un- 
derstanding, participation, and support. 
The ideas and suggestions of represent- 
atives of various disciplines and inter- 
est groups were elicited. Indian leaders, 
state officials, health workers, adminis- 
trators, fiscal and personnel officers. 
teachers, school administrators, and 
many others were consulted. In secur- 
ing their comments we functioned as 
public health educators in weaving to- 
gether these contributions into docu- 
ments which would help to assure the 
money, the positions, the contracts, and 
the staff. All of this was designed to 
implement the basic goal—improved 
health for the Indian people, a goal 
which we tried never to lose sight of. In 
a very real sense we utilized a com- 
munity organizational approach, albeit 
in a community which is itself diffused 
and spread across more than twenty- 
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four states and the Territory of 
Alaska. 

In looking at these developments, 
what is there that appears of signifi- 
cance to health education in the broad- 
est sense? First, a framework has been 
created for the health education phases 
of the Indian health program on a long- 
range basis; second, a sound staffing 
pattern has been established; third, a 
procedure for justification and interpre- 
tation of the needs has been developed; 
fourth, a procedure has been initiated 
for establishing and maintaining a 
reservoir of field workers at community 
level with emphasis on health educa- 
tion; fifth, working relationships of a 
high order have been initiated with the 
training resources of the schools of 
public health, the major resource for 
preparation and professional growth; 
and sixth, plans are under way for de- 
veloping evaluation procedures which 
will help to improve health education 
methods and to measure progress 


toward immediate and long-range goals. 

The work of past years has served as 
the foundation of these developments— 
the work of the pioneers, the support of 
colleagues, the encouragement of ad- 
ministrators have all been of immeasur- 
able value. The opportunities are lim- 
ited only by the amount of vision and 
the determination to continue these de- 
velopments. The possibilities are deeply 
exciting. No doubt there may be set- 
backs, but these are not important in the 
long haul. What is important is that 
this program design is the work of 
many people. Jn this changing world 
here again is conclusive evidence of the 
ability of people to work together and 
of the essential value in the ideas of 
people if approached for assistance. It 
is important that the administrators in 
this health program have had faith in 
the eventual growth and contribution of 
this activity. Perhaps it is most im- 
portant that together we have tried to 
solve a problem. 


Bridge Engineering Principles and Orthopedic Problems 


Applying to the human mechanism in solving orthopedic problems the principles 


used by engineers in building great bridges is the plan of a study to be made jointly 
by the Massachusetts Institute of Technology and the Massachusetts General Hos- 
pital. Under a $10,000 grant from the Donner Foundation of Philadelphia, a two- 
year research program on engineering in orthopedics is being carried out under 
the supervision of Robert J. Hansen, associate professor of structural engineering 
at MIT, and Joseph S. Barr, M.D., head of the orthopedic service at the hospital. 
Research assistant is Alvin J. Yorra, graduate student in MIT’s Department of Civil 
Engineering. 

“In general the studies contemplated under the new program,” says the 
announcement, “will deal with the human mechanism from the standpoint of forces 
and movements. When these are better understood, it may well be possible to apply 
engineering principles to the construction of improved artificial joints, to the 
bracing of weakened parts of the skeleton, and to the restoration of function to 
defective limbs.” 


Development of the Present Concept of 


Cause of Death 


IWAO M. MORIYAMA, Ph.D., F.A.P.H.A. 


To those of us who are not statisti- 
cians this rather technical discus- 
sion should serve as a wholesome 
antidote for the uncritical accept- 
ance of mortality data as “proof- 
positive” of any debated point. 


3 What is meant by “cause of death”? 
To many physicians the cause of death 
is the terminal disease or condition re- 
sponsible for the death. To others it 
is the main or principal disease condi- 
tion under treatment. For public health 
purposes the cause of death, as pres- 
ently defined, is the disease or injury 
that initiated the train of events leading 
to death. The theory of the underlying 
cause concept is that if the starting 
point of a sequence of events is known, 
death can be prevented by preventing 
the initiating cause from operating. 
This concept has remained constantly 
the objective of medical certification 
and classification procedures dealing 
with causes of death. However, it 
would seem appropriate to examine the 
problem to see whether or not the cur- 
rent philosophy on causes of death meets 
satisfactorily the various needs for 
mortality statistics. 

The concept of the underlying cause 
as stated appears simple enough. In 
practice, however, there are a number 
of difficult problems with which to con- 
tend. For example, the lack of uniform 
understanding of the definition of cause 
of death has served to confuse the in- 
terpretation of statistics on causes of 
death. Also, the variations in inter- 
pretation of terms, such as primary 


cause, principal cause, underlying cause, 
etc., have constituted a source of diffi- 
culty in the classification of causes of 
death. The classification problem is 
further complicated by the fact that 
death is usually a resultant of more than 
one disease entity. 

The reporting of multiple causes of 
death has always been a problem in the 
compilation of mortality statistics. The 
first Manual of the International Classi- 
fication of Causes of Death ' states that: 


“It is one of the most annoying and diffi- 
cult subjects, for a wholly satisfactory solu- 
tion, that occurs in the practical compilation 
of mortality statistics. It is very common for 
the physician to certify to two or more causes 
of death in connection with a given case, 
which causes may perhaps sustain a certain 
relation to each other, as primary and sec- 
ondary, direct or indirect, chief or determin- 
ing, and consecutive or contributory, or be 
wholly unrelated so far as the statement re- 
ceived at the compiling office may indicate. 
Now, no matter how many contributory 
causes may be assigned by the physician, the 
choice of causes of death is restricted to a 
single title. As stated by Dr. J. S. Billings, 
“All systems of mortality statistics are com- 
piled on the principle that the number of 
eases of death and causes of death must be 
the same. So long as this is the case, it is 
practically impossible to give a full view of 
the causes of death.’ In other words, binomial 
or polynomial returns, as originally made by 
the physician, must be forced into tables con- 
structed on a monomial basis, and it some- 
times happens that the fuller and more ex- 
plicit the original statement of cause of death 
the greater may be the difficulty that will be 
experienced in the assignment to a single title 
of the classification.” 


The International Commission dealing 
with the first revision of the Interna- 
tional List in 1900 suggested the adop- 
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tion of five rules for the selection of 
the cause to be tabulated when two or 
more causes were jointly reported. Al- 
though these rules for joint-cause selec- 
tion were simple, many questions on 
coding arose. For example, how would 
a coder differentiate between the pri- 
mary disease and its complications? Of 
the two diseases jointly reported, which 
is the more serious? These, and num- 
erous other questions, were submitted 
for clinical and pathological judgment. 
As a result, hundreds and thousands of 
decisions were recorded. In 1914 the 
Bureau of the Census issued the first 
Manual of Joint Causes of Death based 
on these decisions. The manual under- 
went four revisions approximately at 
decennial intervals. In 1948 the sweep- 
ing revision of the International List of 
Causes of Death made it difficult to ad- 
just the Manual of Joint Causes of 
Death to the Sixth Revision of the In- 
ternational Statistical Classification of 
Diseases and Causes of Death. It was 
therefore decided to discard the Manual 
of Joint Causes in favor of the physi- 
cian’s opinion of the underlying cause 
of death. A more important considera- 
tion in this decision was the fact that 
the priority tables in the Joint Causes 
Manual were weighted according to the 
diagnostic term used rather than by the 
clinical judgment on the relative serious- 
ness of the diseases involved in a par- 
ticular death. 

The medical certificate form on the 
death certificate provides the basis of 
cause of death statistics. The forms in 
use in the United States from 1900 to 
1938 called essentially for the primary 
cause of death as distinguished from 
the secondary or contributory causes of 
death. Because the certifying physi- 


cian’s concept of the primary cause of 
death was frequently the disease that 
caused the death, i.e., the immediate 
cause of death, the physician’s entry 
could not be coded automatically. The 
successive revisions of the death cer- 
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tificate attempted to clarify what was 
to be reported, but the substitution of 
terms such as “principal cause of death” 
and “fundamental cause of death” did 
not achieve the desired results. The 
United States was not alone in this 
difficulty. 

After an extensive study the Health 
Section of the League of Nations issued 
a report in 1925 making specific recom- 
mendations on a design of a medical 
certificate form. Instead of asking for 
the primary and contributory causes of 
death in that order, it was proposed that 
the medical certificate of death should 
call first for the immediate cause of 
death and then the antecedent morbid 
conditions, if any, that gave rise to the 
immediate cause of death. In 1927 
England and Wales adopted this medi- 
cal certificate form. After a period of 
trial it was judged that the new form 
was generally satisfactory in eliciting 
the needed information. The coding 
rules were then changed in 1940 to 
make full use of the physicians’ opin- 
ions concerning the underlying cause 
of death as expressed on the death 
certificate. 

The proposed form of medical cer- 
tificate was adopted for use in the 
United States in 1939. An instruction 
was added to this form requiring the 
physician to underline the cause to 
which death should be charged statis- 
tically. It was soon apparent that the 
anticipated results were not being ob- 
tained. DePorte’s? study of death cer- 
tificates returned in New York indicated 
clearly that in a large proportion of 
cases the certifier neglected to underline 
the cause of death to which he believed 
the death should be charged. DePorte 
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concluded that it was impractical to 
secure an expression of the physician’s 
judgment by such means as underscor- 
ing. In its place was recommended the 
procedure which is essentially that in 
use at the present time. 

Aside from the omission of an indica- 
tion of the statistical cause of death 
there was no assurance that physicians 
were generally reporting causes of death 
as prescribed. Therefore, the Manual 
of Joint Causes of Death was retained 
for use in the United States for the 
decade even though a new form of medi- 
cal certification had been adopted. It 
was not until 1948 that the Sixth Revi- 
sion of the International Lists of Dis- 
eases and Causes of Death forced the 
development and adoption of coding 
rules following the English pattern. 
From the outset difficulties were en- 
countered because of obvious improp- 
erly reported causes of death. It is 
estimated, on a basis of a sample of 
death certificates examined for a cal- 
endar month in 1950, that about one- 
fourth of the medical certifications are 
not internally consistent. This means 
that arbitrary rules have to be substi- 
tuted for the reported sequence of 
events in about one out of four medi- 
cal certifications. If English experi- 
ence is any indication, this situation 
may appear worse than it actually is. 
In a sample study of medical certifica- 
tions * the returns were queried by the 
WHO Center for Classification of Dis- 
eases whenever it became necessary to 
resort to arbitrary coding rules. It was 
found that the over-all agreement be- 
tween the cause-of-death assignments 
using the arbitrary rules and the physi- 
cians’ opinion determined by inquiry 
was slightly more than 80 per cent. If 
this experience were to be applied to 
data on medical returns for the United 
States, it may be estimated that the phy- 
sicians’ judgment is not reflected in 
about 5 per cent of all cause-of-death 
assignments made. 


Limitations of Statistics on Causes 
of Death 


The statistics on the causes of death 
have served many purposes over the 
years. These statistical compilations 
have met countless needs, but have failed 
to meet some important ones. The uses 
which can be served by mortality statis- 
tics are definitely limited by the nature 
of mortality information, inaccuracies 
of clinical diagnoses and of reporting 
causes of death, and by the method of 
classification of causes of death. 

Mortality Data as Indicators of Mor- 
bidity—Mortality represents the termi- 
nating point of some illnesses and of 
some injuries. As such, the statistics 
on causes of death are descriptive of the 
illnesses and injuries suffered by the 
population that died. However, at- 
tempts are frequently made to use mor- 
tality statistics as indicators of mor- 
bidity because statistics on causes of 
illness are not generally available. Very 
few diseases are invariably fatal within 
a relatively short time span. On the 
other hand, there are a host of diseases 
that are rarely fatal. It is obvious that 
mortality data cannot serve as reliable 
indicators of morbidity unless the fatal- 
ity rates for the different morbid condi- 
tions are known, or known not to vary 
greatly from time to time or from place 
to place. In the absence of data on ill- 
ness in the general population these 
conditions cannot be obtained. 

Although one of the main forces be- 
hind the present combined classification 
was to obtain a comparison between 
causes of morbidity and of mortality, 
comparability of results depends as 
much on the classification principles as 
on the list itself; so it is difficult to see 
how the concept of the underlying cause 
of death fits within the framework of 
any morbidity survey. In many in- 
stances the underlying cause of death 
is a disease or condition that is no 
longer present at the time of death. Such 
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conditions can hardly be counted as in- 
cidence or prevalence of a particular 
illness. For the study of morbidity it 
may be useful to obtain information on 
all of the diseases with which the de- 
cedent was afflicted at the time of death 
with some distinction between those as- 
sociated with the death and those play- 
ing no part in the death. 

Inaccuracies of Clinical Diagnoses 
and of Reporting Causes of Death—The 
several committees* of the American 
Public Health Association discussed at 
some length in 1916 and 1917 the prob- 
lem of accuracy of medical certification 
and prepared listings of diseases which, 
in the judgment of the committees, 
could be diagnosed with some confi- 
dence. Emerson® in 1916, Swartout 
and Webster® in 1940, Emerson and 
Pohlen? in 1942, and James, Patton, 
and Heslin*® in 1955 conducted studies 
based on comparison of clinical diag- 
noses and information reported on 
death certificates with autopsy findings. 
All these studies show varying lack of 
correspondence classification of 
causes of death based upon information 
contained in clinical records and in 
autopsy protocols. The conclusions 
uniformly suggest that death certificates 
are not precise sources of information 
concerning causes of death. 

These studies, involving as they do 
the reconstruction of case histories by 
persons other than the attending physi- 
cian, are different from an evaluation 
by the attending practitioner himself of 
clinical findings in the light of post- 
mortem reports. Hospital histories and 
records vary greatly in completeness 
and form. There is also an element of 
selection of cases that go to autopsy. 
Generally speaking, autopsied deaths 
include more cases where the diagnosis% 
was not clear or where there was special 
clinical interest in the particular disease. 
Also, as James, Patton, and Heslin 
found there are more disagreements be- 
tween clinical and pathological findings 
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in cases where pathological findings are 
only infrequently observed. Hyperten- 
sion and diabetes are outstanding 
examples of such clinical diseases. 

This is not to argue that medical cer- 
tifications of causes of death are accu- 
rate statements of the causes involved. 
The fact that medical certifications are 
made by practitioners (as variously de- 
fined by the laws of the several states) 
without distinction as to their diagnostic 
abilities and by lay coroners make it 
inevitable that many reported diagnoses 
will not withstand rigorous clinical re- 
view. Even competent medical practi- 
tioners would have difficulty in making 
accurate diagnoses in many instances, 
particularly when death occurs before 
there is an opportunity to work up the 
case completely. 

It would be altogether unreasonable 
to expect absolute precision in diag- 
noses involved in deaths. Despite the 
great progress in medicine there have 
been and always will be differences in 
diagnostic abilities between medical 
practitioners. The most that can be ex- 
pected of cause-of-death statistics is that 
they reflect as accurately as possible the 
average current medical opinion con- 
cerning causes of death based upon all 
available information. 

The International Statistical Classifi- 
cation of Diseases, Injuries, and Causes 
of Death—The classification scheme de- 
termines to a large extent how diseases 
are to be grouped and how much detail 
can be obtained regarding disease cate- 
gories. In general, the present classifi- 
cation provides sufficient detail. If 
anything, many of the categories are 
too detailed for cause-of-death statistics. 
However, such details are needed for 
morbidity statistics which the classifica- 
tion is also designed to serve. 

There are certain sections of the 
classification which are generally recog- 
nized to be not entirely satisfactory. 
These are the sections on Neoplasms, 
Mental, Psychoneurotic, and Personality 
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Disorders, and the Diseases of the Cir- 
culatory System. From the standpoint 
of mortality statistics the classification 
problems around the diseases of the cir- 
culatory system are more significant 
than all others. The present section on 
Diseases of the Circulatory System 
omits a group of vascular diseases in- 
volving a large frequency of deaths. As 
in the past revisions the vascular lesions 
affecting the central nervous system are 
still classified under the Diseases of the 
Nervous System and Sense Organs. 
Also, the axis of classification has been 
found not altogether satisfactory. Al- 
though it might be better to classify the 
cardiovascular-renal diseases consist- 
ently on an etiological basis, there was 
no agreement internationally as to the 
feasibility of such a classification. Even 
in the United States the large number 
of nonspecific or otherwise unacceptable 
nomenclature used in reporting cardio- 
vascular-renal diseases would cause 
difficulties at the present time if the 
primary axis of classification were to be 
on etiology. 

For diseases that do not usually occur 
singly but lead into disease complexes 
certain difficulties arise when an attempt 
is made to follow the underlying cause 
principle. This is further complicated 
by the fact that the etiology and the se- 
quence of development of cardiovascular 
renal diseases cannot be determined in 
many cases. Weiner, Bellows, et al.,° 
have suggested a method of classifica- 
tion to describe cardiovascular-renal 
syndromes. It is hoped that more 
studies of this kind as well as a critical 
and thorough examination of the cardio- 
vascular disease categories will be made 
preparatory to the Eighth Revision of 
the International Lists of Diseases and 
Causes of Death in 1965. Without 


definitive studies it will be exceedingly 
difficult to secure international agree- 
ment on proposals for change. 

Method of Cause-of-Death Classifica- 


tion—The selection of a single cause to 
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which a death is attributed has been 
the traditional basis of cause-of-death 
statistics. The underlying cause concept 
has had great utility from the public 
health point of view. However, the cause 
of death selected for primary tabula- 
tions frequently is not the disease that 
initiated the train of events leading to 
death. In some cases the etiologic fac- 
tor is not known or cannot be deter- 
mined. In others the underlying cause 
may be known but not reported. There- 
fore, the basis of the underlying cause 
statistics is not completely consistent. 

There is some philosophical objection 
to attributing a death to a single cause 
when it is obvious that death may not 
have or would not have occurred with- 
out the intervention of other diseases. 
However, from the point of view of eti- 
ology it should be not too difficult to 
rationalize that the complications are 
all part of the risks of the initial event. 

In practice, the choice of a single 
axis of classification seriously limits the 
usefulness of data. Not all the needs 
for cause-of-death statistics are con- 
cerned with the underlying cause of 
death. For example, there are numer- 
ous expressed needs for data which 
would describe a disease complex or the 
relationship between the diseases that 
led to death. Information is also needed 
on the therapeutic misadventures and 
untoward effects of drugs. There is in- 
terest in obtaining mortality data on 
those with certain diseases, such as 
diabetes, tuberculosis, venereal diseases, 
cancer, cardiovascular diseases, etc. 
None of these needs can be served by 
the statistics now being routinely 
tabulated. 


Discussion 


The traditional compilations of sta- 
tistics on causes of death have proved 
of value in the past when public health 
was chiefly concerned with infective 
diseases. With the increase in public 
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health importance of the chronic dis- 
eases there is growing indication of 
inadequacy in the statistics now being 
compiled. 

Suggestions have been made _ by 
Dublin and Van Buren,’ Janssen,*! the 
1948 International Revision Conference, 
and by the World Health Organiza- 
tion '? for the tabulation of multiple 
causes of death. Some experimental 
studies on multiple causes have been 
conducted by the National Office of 
Vital Statistics, Vinyard and Sagen,'* 
and by the WHO Center for the Classi- 
fication of Diseases '* but little or no 
attention has yet been devoted to the 
uses and meaning of such tabulations. 

There have been a great many criti- 
cisms of the present series of mortality 
statistics. There is no question that 
there is room for improvement in the 
quality of medical certification, the 
classification list, classification pro- 
cedures, method of presentation, and 
uses of statistics on causes of death. It 
seems high time that less attention was 
paid to what is wrong with cause-of- 
death statistics and more work devoted 
to the needed improvements. Perhaps 
the present concept has outlived its use- 
fulness. If so, what are the specific 
essential consumer needs not presently 
filled that should be met by cause-of- 
death statistics? Once these are deter- 
mined and agreed upon, the next step 
would be to examine the elements that 
go into mortality statistics. It should 
be possible to alter one or more of the 
following: the basic medical informa- 
tion to be supplied by the physician, 
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the method of reporting, the classifica- 
tion list of diseases, and the method of 
selection of causes to be tabulated in 
order to evolve a consistent pattern de- 
signed to serve the various needs. 
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Where Are We Going in Public Health? 


SENATOR FRANK CARLSON 


This address completes Part I of 
the Association Symposium. Its 
thesis: when people realize a need 
and understand how it can be met, 
that need will be met. Convincing 
experience in support of the thesis 
is offered. 


1 am honored to participate in the 
Association Symposium, “Where Are 
We Going in Public Health?” I believe 
the answer to that question will depend 
upon how well the people are informed 
on health matters, and how active the 
various levels of government, national, 
state, and local, become in meeting 
public health problems. 

“Where there is no vision, the people 
perish.” We have been blessed in this 
nation in the field of public health by 
having men and women with vision. But 
it takes more than vision to build and 
carry out a great public health pro- 
gram—it takes faith and courage on the 
part of our citizens. 

Though there are more improvements 
required than just improvements in our 
medicine and surgery for a great public 
health program, I believe we all recog- 
nize that great advancement has been 
made in these fields. Some of the things 
which we now take for granted are 
priceless commodities that kings, em- 
perors, and presidents once could not 
obtain. 

Would Abraham Lincoln and _ his 
wife, Mary, have quibbled about the 
price of a small quantity of antibiotics 
as they maintained their futile vigil at 
the bedside of their dying son? Would 
Calvin Coolidge have preferred the 
wealth of the Indies to a few dozen 
sulphonamide tablets when septicemia 
was draining away the strength of his 


boy? What of the untold thousands of 
parents who suffered anguish while 
their children were stricken with diph- 
theria, pneumonia, tetanus, influenza, 
smallpox, and other diseases that are 
almost unknown to American parents 
today? 

I realize that I am treading on dan- 
gerous ground, but I do feel that there 
is reason to believe that we are on the 
threshold of eliminating polio as one 
of the plagues of mankind. I am also 
confident that we are tightening the 
noose around the neck of cancer. Before 
many generations these words, too, will 
be in the limbo of the past. 

As we consider the field of public 
health I know those of us in government 
must give consideration to such pro- 
grams as education, social security, vo- 
cational rehabilitation, juvenile delin- 
quency, mental health, general health, 
hospital reconstruction, and training 
programs for doctors and nurses. 

In the 83rd Congress, which session 
began in January of 1953, Congress 
approved much legislation dealing with 
the various problems | have just men- 
tioned: (1) social security legislation 
was extended to cover an additional 10 
million more Americans; (2) the Voca- 
tional Rehabilitation Act of 1954 will 
increase the level of rehabilitated per- 
sons from 60 thousand to 200 thousand 
per year; (3) a new Juvenile Delin- 
quency Service Division was established 
in the Children’s Bureau to offer pro- 
fessional consultation to states and com- 
munities and to search for improved 
methods of dealing with juvenile delin- 
quency; and (4) existing laws were 
amended to provide for federal funds to 
supplement state and local resources for 
the building of chronic disease hospi- 
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tals, nursing homes, diagnostic and 
treatment centers, thus recognizing the 
medical problems of older Americans, 
the group most susceptible to chronic 
illness. These major legislative meas- 
ures enacted by the 83rd Congress are 
bringing many benefits to the American 
people. 

During the first session of the 84th 
Congress, which began in January, 
1955, consideration was given to the 
Omnibus Health Bill sent to the Con- 
gress by President Eisenhower at the 
beginning of the session. In this ses- 
sion the Congress responded to the 
President’s request for legislation in 
only one of the measures proposed in 
the Omnibus Bill—that of mental health. 
In this field the Congress did forward 
to the President a measure which he ap- 
proved, Public Law 182, authorizing an 
appropriation of $250,000 for the fiscal 
year, ending June 30, 1956, and $500,- 
000 for each of the next two years for 
grants by the Surgeon General for one 
or more government agencies, for a 
basic study and evaluation of our men- 
tal health problems. 

Among the programs that failed of 
consideration during the first session 
of the 84th Congress were: (1) the 
establishment of a self-sustaining health 
reinsurance service to increase the num- 
ber of Americans protected by health 
insurance and to increase the scope of 
protection they enjoy; (2) provision of 
federal insurance of mortgage loans for 
the construction of private hospitals, 
clinics, nursing homes, and _ related 
health facilities; (3) expansion of prac- 
tical nurse training under existing state 
vocational education programs; (4) the 
authority for the Public Health Service 
to provide traineeships for the gradu- 
ate training of nurses and professional 
public health personnel in Public Health 
Service facilities or educational institu- 
tions; and (5) consolidation of the 


existing federal grants-in-aid to the 
states for the promotion of general 


health services and the control of vene- 
real disease, tuberculosis, cancer, and 
heart diseases. It is my sincere hope 
that the second session of the 84th Con- 
gress will give favorable consideration 
to the proposal submitted by the 
President. 

Every person who has worked in the 
field of government has a few achieve- 
ments in which he quietly takes pride. 
As I now look back on my four years 
as governor of the State of Kansas, it is 
health legislation that gives me some of 
my greatest satisfaction. This kind in- 
vitation to visit with you affords me an 
opportunity to boast a bit of the accom- 
plishments in the field of health in 
Kansas during my administration. Sin- 
cerely, I am glad to have been a part of 
health projects that so many persons 
worked on and that came into being 
while I was governor. I am glad to 
report on them to you because now, 
some six or more years later, an obvious 
and apparent success is proof that our 
judgment was right and that there still 
is much work to be done. 

The projects that immediately come 
to my mind are: our mental health pro- 
gram; our project to attain medical care 
in rural areas; and our project for 
handicapped children. These are major 
undertakings and the cost of each was 
such that many persons wondered 
whether we could ever reap reasonable 
returns on our investment. Our present 
story will supply the answer to that 
question. 


Mental Health 


Our mental hospitals were what state- 
operated institutions for the insane all 
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over the United States have been— 
relatively humane houses of incarcera- 
tion to protect society from the patient 
and the patient from himself. Whatever 
else we said about these places was un- 
realistic and simply not in accord with 
the facts. Actually, we did not know 
what was happening until some surveys 
were made. From these surveys the 
public learned the truth. They then be- 
came sufficiently aroused to act. 

Now I do not need to tell you what 
our surveys revealed because the prob- 
lem was the same everywhere. Buildings 
were run down and overcrowded and 
were fire hazards and health hazards. 
Patients were all but forgotten. A com- 
mitment was almost tantamount to a life 
sentence and no one seemed to do any- 
thing about it. 

We have the well-known Menninger 
Foundation in Kansas and we called in 
the doctors from this outstanding 
foundation and solicited their counsel 
and advice. We called in doctors from 
all over the state, especially the Mental 
Health Committee of the Kansas Medi- 
cal Society, and we talked with leaders 
in every field—farmers, bankers, law- 
yers, churchmen, and yes, we talked 
with housewives, many of them. 

Gradually we learned that the people 
wanted to do something to correct this 
situation and the professional people 
told us how we might do it. I know 
there is much still left to be done—let 
there be no mistake about that—but let 
me show you what has been accom- 
plished through the cooperation of the 
people of Kansas. 

We immediately repaired and_re- 
furnished buildings. They are not new 
but they are safer today than they were 
and inside they are more attractive. The 
long hard benches have been replaced 
with bright colored chrome chairs. 
There are rugs on the floors, curtains 
hanging in the windows, books for the 
patients to read. There is organized 
entertainment and vocational therapy. 


The patients have begun to live instead 
of sitting out an endless existence. They 
talk, they laugh, and have an interest in 
things around them. 

How this happened is far too long to 
recount here, but this is what has hap- 
pened: Kansas has three mental hos- 
pitals, of which the one at Topeka was 
designated as a training center. At this 
institution there are 11 separate training 
programs such as adjunctive therapy, 
where people are trained in recreation, 
music, and occupational work. There 
is a training program in psychology and 
social service, a training program for 
ministers who have an interest in such 
work. Kansas schools of nursing now 
send their students here for their psy- 
chiatric experience. There are classes 
for lay volunteers who wish to help with 
the mentally ill. The University of 
Kansas School of Medicine sends each 
senior student to one of our state mental 
hospitals for six weeks training. And 
there are others, but perhaps the most 
significant is the residency training pro- 
gram in psychiatry. Out of a five-year 
residency the physician who is specializ- 
ing in psychiatry will spend three years 
at the Topeka State Hospital. I am told 
there are about 50 such physicians at 
this hospital now. 

Such programs are gradually supply- 
ing us with trained personnel in our 
state hospitals and, of course, we are 
training people for hospitals in other 
states. In Kansas the acute shortage of 
professional personnel may be over. 

In comparing the Kansas situation of 
1947 with that in 1955 here is what we 
find: in 1947 there were 13 physicians 
in all our mental hospitals, today, there 
are 77, in addition to the 50 residents 
mentioned earlier; we had no social 
workers in 1947 and now have 23: then. 
there were nine registered nurses, now 
there are 56: we had no trained psvchi- 
atric aides in 1947, today we have 609: 
and there were no dietitians in 1947. 
today there are eight. 


. 

4 


WHERE ARE WE GOING IN PUBLIC HEALTH? 


The ratio of patients to employees has 
changed from nine in 1947 to 2.2 at the 
close of last year. Expensive? Yes, 
this program is expensive in dollars and 
cents. In 1947 it cost us 76 cents per 
day to keep a patient in a mental hos- 
pital. In 1955 it cost us $5 and this cost 
will go still higher. But look what our 
money is buying! We are sending peo- 
ple home cured and they are taking their 
place as constructive members of society 
again. 

In spite of increased commitments 
our average daily hospital census is ac- 
tually declining. In 1948 we were 
proud to have released 400 persons. Last 
year. I am informed, almost 1.500 were 
dismissed as cured. And today, the 
great majority are cured. Worth the 
money? Honestly, I cannot think of 
any program adopted by our state that 
I could be more proud of and this is 
only the beginning. 

The future will be infinitely more 
dramatic. Where is there greater drama 
than in the restoration of a mind to 
useful service again? Where is there 
greater drama than in the reunion of a 
family? That is why we are proud of 
this program, why I am pleased to have 
been a part of it. and why I am happy 
to have this opportunity to discuss it 
with you today. 


Doctors for Rural Areas 


The second major health effort “was 
an effort to supply doctors to all parts 


of our state. It also is an expensive 
program but a successful one and one 
I wish I had time to discuss in detail. 
After World War II we were all con- 
cerned over the physician shortage and 
we all blamed the war for this situation. 
But in Kansas we made a little survey 
and found that the war had very little 
affect on this crisis because we had been 
losing doctors constantly during the last 
50 years and, in addition to that, doc- 
tors were moving out of the country to 
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the cities. So the entire state was losing 
doctors and rural Kansas was losing 
doctors twice as fast as the cities. 

Dr. Franklin Murphy, now chancellor 
of the University of Kansas, came up 
with a formula that might cure this 
problem. It is in three parts which, as 
I remember, went a little like this: (1) 
We cannot expect other states to educate 
our young men and women in medicine. 
We must do this ourselves, if we expect 
them to come to Kansas to practice; (2) 
we must bring graduate medicine to the 
profession so they will not feel isolated: 
and (3) communities must understand 
that a doctor to practice in a rural area 
needs access to a hospital. 

There was a great deal of effort spent 
in getting this project before the people, 
but it was successful to a remarkable 
degree. 

I had the pleasure of signing into law 
an appropriation of $3,862,560 to the 
medical school in 1949. It was most 
remarkable because out of a House of 
125 members only two voted against this 
and they did so, not in protest to the 
plan, but because they wanted to draw 
the money from a different fund. In 
other words, support of this venture was 
almost unanimous and for our state this 
four million dollars was more than had 
been spent for the school in the past 20 
years together. 

Here is what it did: it increased the 
number of students per class from 80 to 
120, at the present time. This makes it 
possible for 40 additional Kansas young 
men and women each year to enter 
medicine. And now as they finish their 
education they are returning to Kansas 
to practice. 

Part 2 of the program is strictly a 
professional venture—that of supplying 
graduate education. But I understand 
that our own school now ranks first in 
the United States in the volume of grad- 
uate education offered, so that problem 
has been solved and the hometown doc- 
tor can keep up with new developments 
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without traveling long distances for 
such instruction. 

Part 3 consists of preparing the com- 
munity to receive its doctor. This in- 
volved many things and sometimes the 
construction of a hospital. In 1947 a 
Division of Hospital Facilities was be- 
gun by the State Board of Health to 
administer the hospital licensing act 
passed by the legislature. 

In the same year we arranged to ob- 
tain access to Hill-Burton money and 
passed what I believe to be a very work- 
able and elastic hospital district law. I 
wish I might go into detail because I 
find this a fascinating story but time 
will not permit. The conclusion is that 
the School of Medicine was expanded: 
more students were graduated and they 
began to locate in Kansas, in small 
towns, too, because they had built hos- 
pitals or clinics. We have built or en- 
larged about 70 Kansas hospitals since 
this program went into effect. Today 
there are doctors practicing there, fine 
doctors doing an excellent job for 
Kansas. We have at least one doctor 
in each of our 105 counties and, in 
many small towns where one doctor 
timidly set up to practice a few years 
ago, he has had to get a partner. So 
now there are two. 

That is the story of the rural health 
program—a job we have done without 
subsidies or bonuses or contracts. If 


we could put the formula into one sen- 
tence, it would be that we tried to ob- 
tain doctors by making them want to 
practice and to live in our smaller 
towns. 

And now I would like to just men- 
tion briefly one other Kansas project 
which I believe is of great importance 
both to parents and their children. The 
Kansas Legislature of 1949 created 
within the State Department of Educa- 
tion a Division of Special Education to 
authorize certain schools to participate 
in a special education program for 
handicapped children. That law has 
since been implemented and Kansas now 
has a program for children with speech 
deficiencies, supervised by well trained 
and qualified speech teachers. These 
children were not mentally retarded; 
they simply had a speech deficiency and 
needed special training and attention. 
In addition to this law the Institute of 
Logopedics of Wichita, Kans., is author- 
ized to establish branch speech centers 
in certain qualified schools of the state. 

I have reported on these projects be- 
cause it is my sincere belief that if our 
people are to have the right kind of 
health programs and health protection, 
we must continue to conquer “medical 
isolation.” We need to put additional 
emphasis on medical research and to 
carry on a progressive program in the 
field of public health education. 


Fluoridation Comes to Chicago 


It was announced on February 24 by the water commissioner that Chicago’s 
water supply will be fluoridated beginning in the spring of 1956. The plan would 
provide fluoridated water not only for the City of Chicago but for 51 suburban 
areas that purchase water from Chicago. Total population supplied is estimated at 


4,300,000 persons. 


ib. 

bs 


Financing of Long-Term Illness 
ODIN W. ANDERSON, Ph.D., F.A.P.H.A. 


Though factual data on chronic 
illnesses are abundant they do not, 
for the most part, delineate the 
complex problems conclusively. 
Here the attempt is made to pose 
the facts more sharply and provoc- 
atively than they usually are 
arrayed. 


*~ After a review of the pertinent litera- 
ture and a rereading of the proceedings 
of the National Conference on Care of 
the Long-Term Patient held in Chicago 
in March, 1954, I came out with the 
following assumptions and observations 
which would seem to be self-evident and 
with which there would be _ little 
disagreement on the part of groups 
concerned, 

As a social ideal no family should 
be forced to reduce drastically its usual 
standard of living because of the costs 
of medical care it may seek. Thus, for 
the self-sustaining families various types 
of insurance programs should be availa- 
ble of sufficient adequacy in which fami- 
lies can participate and pool their un- 
predictable costs of medical care. 

Before present tax-supported medical 
programs designed for the indigent and 
medically indigent can be brought to 
bear, a family must be reduced to a 
subsistence level before it is eligible for 
care. Thus, the normally self-sustaining 
family above the subsistence level must 
have access to adequate health insur- 
ance coverage to help it remain self- 
sustaining. 

The past 30 years have witnessed a 
great increase in long-term illness re- 
sulting largely from an increase in the 
segment of the population over 50 years 
of age. Existing facilities, professional 


health personnel and methods of or- 
ganization are not geared to the more 
complex problems of long-term illness. 
As a corollary, existing methods of 
financing are not geared to the care of 
long-term illness except in specific in- 
stances such as tuberculosis and mental 
disease. 

A very crucial assumption—and also 
self-evident—is that adequate services 
for the care of long-term illness cannot 
be wholly financed from savings such 
as liquid assets, personal property, and 
other personal effects and assets which 
are regarded as the normal birth 
right of a hardworking and provident 
American. 

For long-term illness a broad range 
of services need to be financed going 
considerably beyond hospital care and 
inhospital physician’s services, the pre- 
vailing benefits in voluntary health in- 
surance today. Long-term illness al- 
ways means an expensive illness. The 
expense will be borne by the patient, 
his family, the insured group, or the 
total population through taxes. 

Long-term illness (like all other 
severe disabling illness) involves both 
loss of income—if the wage earner is 
ill—and expenditures for medical care 
with frequent additional expenditures 
for personal needs or services. In the 
case of long-term illness the loss of in- 
come is proportionately a larger con- 
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sideration than in the case of short-term 
illness. 

Long-term illnesses are, by definition, 
less frequently experienced than short- 
term illnesses. These circumstances 
make it more difficult to interest indi- 
viduals in the need for insurance cover- 
ing long and expensive illnesses. 

Present voluntary health insurance is 
experimenting with major medical con- 
tracts for high-cost illnesses among 
them, long-term illness and expansion 
of such contracts for the employed 
segment of the population can be ex- 
pected to increase. Present voluntary 
health insurance is not designed to un- 
derwrite (as differentiated from ad- 
minister) adequate health insurance 
coverage for segments of the popula- 
tion who are not usually eligible for 
coverage today and who are also high- 
risk groups, such as the aged and 
indigent. New mechanisms are needed 
and being explored, such as conversions 
for those retiring, etc. It may also be 
a matter for debate as to whether or not 
voluntary health insurance can reason- 
ably be expected to underwrite these 
groups. 

Financing of adequate health serv- 
ices, however defined, for long-term ill- 
ness will require new money. A redis- 
tribution of existing expenditures for 
personal health services will not be 
sufficient. It then follows that higher 
premiums will be necessary from the 
people currently insured and in the 
future larger contributions need to be 
made by employers and subsidies from 
various levels of government. 

It would seem that as a short-term 
goal, i.e., the next 10 years—major em- 
phasis should be placed on increasing 
the flow of finances. The necessary 
reorganization of services may follow, 
but it will take longer. Naturally, the 
amount and methods of financing are 
very directly related to methods of or- 
ganizing and providing services. 


Some Medical Economic Data 


From a national survey of the dis- 
tribution of costs of medical care among 
families and the extent of voluntary 
health insurance they carry, which was 
conducted jointly by the Health Infor- 
mation Foundation and the National 
Opinion Research Center, University of 
Chicago, some economic data gathered 
are pertinent to the problem at hand. 
No direct attention was paid to long- 
term illness, as such, but data were 
assembled on the distribution of costs 
among families. 

It was found that, on an average, ap- 
proximately 4-5 per cent of incomes 
of families were laid out for personal 
health services in a year. This average 
represents a range of no costs to costs 
exceeding 50 per cent of family in- 
come. Also, the lower the income, the 
greater was the percentage of income 
laid out for personal health services. 

On an average all personal health 
services cost $207 per family. If a 
greater flow of finances could be directed 
into health services through health in- 
surance and other means an increase 
of $10 per family would mean new 
money totaling $500 million. Twenty 
dollars a family would mean an increase 
of one billion dollars. Above low-in- 
comes there is great competition among 
the great range of goods and services 
for the family budget. 

Obviously, we have no way of know- 
ing or estimating how much it would 
cost to care for chronic illness in this 
country if we had the funds and the 
facilities to establish a full-scale pro- 
gram. We do have a fair idea of the 
distribution of costs among families and 
the proportions of these families who 
experience costs above certain magni- 
tudes. 

As was said earlier, families in this 
country averaged $207 each for all pri- 
vate personal health services. 


: 
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Per cent Had Costs in Excess of 
16 $ 400 
ll $ 500 
4 $ 750 
2 $1,000 


(representing 16 per cent of the total costs 
for all families) 


Undoubtedly some of these costs must 
represent costs of services for chronic 
illness, but it is not possible to isolate 
them. 

If we determine what proportion of 
families had costs exceeding $1,000 by 
income we find the following break- 
down: 


Per cent 
Under $2,000 1 
$2,000-$3,500 1 
$3,500-$5,000 2 
$5,000-$7,500 2 
$7,500 +- 5 


In recent months I have been queried 
about costs of treatment for various dis- 
eases—cancer, polio, and others. It is 
apparent that the chronic disease prob- 
lem is becoming so pressing that we are 
beginning to think of particular diseases 
as well as age groups and other special 
groups in the population. Concern with 
specific diseases is not new, of course. 
but other diseases are getting special 
attention. 


Possible Approaches 


It would seem obvious that prevailing 
voluntary health insurance needs to ex- 
pand its benefits to cover long-term and 
costly illnesses. Major medical con- 
tracts have emerged as at least a partial 
answer to this problem. Likewise, medi- 
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cal prepayment plans which offer the 
full range of physicians’ services either 
on a fee-for-service basis or salaried 
basis are attempting to meet the prob- 
lem of chronic illness. 

Even the most comprehensive hospi- 
tal and medical care plans do not pro- 
vide home nursing service, convalescent 
home care, appliances, and frequently 
drugs—with the possible exception of 
some major medical contracts. 

There is no way at the present time 
of making accurate estimates of costs 
for the full range of services necessary 
for care of chronic illness. Lack of ex- 
perience inhibits action since financial 
considerations are a potent factor in 
trying new ventures; someone has to 
risk the capital. In any case, I wish to 
reemphasize “two facts of life” men- 
tioned earlier which involve social 
policy. If these two points are accepted 
as true and axiomatic, then we can go 
on from there with the complex prob- 
lems of financing and organizing serv- 
ices. They are: 

Adequate services for the care of 
long-term illness cannot be financed 
wholly from personal savings. It is 
thus necessary to use some pooling 
mechanism, such as insurance for those 
who can pay their own premiums and 
taxation for those who are unable to do 
so in whole or in part. The proper pro- 
portions between the two methods must 
be decided by social policy. 

Financing of adequate health serv- 
ices, however defined, for long-term 
illness will require new money. A re- 
distribution of existing expenditures for 
personal health services will not be 
sufficient. 


What the Dental Profession Has to Offer in 
the Development of More Adequate 


Chronic Disease Programs 
DONALD J. GALAGAN, D.D.S., M.P.H., F.A.P.H.A. 


The assertion made here that den- 
tal matters are seldom considered 
and public health dentists are 
seldom consulted when programs 
for the chronic diseases are planned 
comes as an abrupt challenge. The 
truth of the assertion and its im- 
plications cannot be denied. 


§$ Recognition of the increasing magni- 
tude of the chronic illness problem in 
young and old alike has stimulated new 
concepts and methods for caring for 
the chronically ill. The idea of pre- 
vention and early detection of chronic 
illness, of aggressive rehabilitation be- 
ginning immediately with diagnosis, of 
comprehensive treatment of the whole 
patient to promote and obtain optimum 
health and prevent deterioration of any 
part of the body, and the provision of 
special facilities designed to meet the 
needs of special groups—all these have 
contributed to the development of pro- 
gressive programs for the treatment and 
care of the chronically ill. They reflect 
imagination, foresight, and broad social 
and professional interest in the chronic 
disease problem. 

There has been, however, a dearth of 
new concepts or new approaches for 
providing dental service to this increas- 
ingly large group in our population. A 
review of the literature impresses one 
with the fact that there has been very 
little concern about the dental compo- 
nent of the modern chronic disease pro- 
gram. Publication after publication in 
the chronic disease field makes no men- 


tion of the dentist, or of dental diseases, 
or of dental health services. In fact, 
a careful analysis of the situation sug- 
gests that the dental profession has not 
made a real effort to define and put 
forward new ideas for the care of the 
chronically ill; also, that the medical 
profession has been planning and con- 
ducting chronic disease programs with- 
out giving too much thought to the 
dental needs of patients. 

The plan for the care of the chroni- 
cally ill in one of the larger states may 
serve as an example of the latter point.’ 
Almost every medical, paramedical, and 
social group concerned with the care 
and treatment of the chronically ill was 
represented on a state-wide commission 
created to develop a program, with the 
rather obvious exception of the dentist. 
This also is apparent on the roster of 
the commission’s various advisory com- 
mittees and subcommittees. Conse- 
quently, in planning for the care of 
the chronically ill in this state the dental 
problems of the patients were given 
little or no consideration. 

The composition of the commission, 
the plans that it developed, and the 
ensuing program point clearly to the 
problem we face. We need to focus 
attention on the role of the dental pro- 
fession, not only in treating the ill pa- 
tient, but in the planning and develop- 
ment of any kind of a chronic disease 
program at the community, state, or 
national level. 

Although it seems reasonable and 
logical that the dentist and dental serv- 
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ices should be a part of every program 
designed to improve and maintain the 
total health and well-being of any group, 
the fact is that, to date, they have not 
been included in many chronic disease 
programs. In view of this there seems 
to be a clear need to identify those 
specific contributions which the dental 
profession has to offer as the first step 
in planning for the extension of profes- 
sional dental services in programs de- 
signed to meet the health needs of the 
chronically ill. 

The dental profession has, or should 
have, a role in three general facets of 
the chronic disease problem: (1) the 
prevention and treatment of chronic 
dental diseases, such as dental caries and 
periodontoclasia; (2) the early detec- 
tion and referral of previously undiag- 
nosed nondental chronic illness, such as 
diabetes or emotional disturbances; and 
(3) the care and rehabilitation of the 
oral structures of patients with long- 
term, nondental chronic illness. 


Prevention and Treatment of 
Chronic Dental Disease 


The application of the term “chronic” 
to dental disease is a concept not com- 
monly recognized, or at least not com- 
monly accepted, in public health circles; 
yet most dental diseases or conditions 
are truly chronic. They meet the criteria 
that have been established for chronic- 
ity; that is, they are an impairment of 
bodily structure or function which has 
or may be expected to persist for some 
time. Dental caries, periodontal con- 
ditions, malocclusions, cleft lips and 
cleft palates are impairments just as 
“chronic” as arthritis or tuberculosis. 
Consequently, the dental profession al- 
ready cares for a fairly large segment 
of the total chronic illness problem in 
the nation. 

Although it would not be appropriate 
here to describe in detail how the dental 
profession effectively provides diagnos- 
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tic, preventive, and corrective services 
for dental illness, reference to one or 
two significant procedures for the con- 
trol and treatment of some of the chronic 
oral conditions may be in order. The 
outstanding example of dental contribu- 
tion in this area is the procedure for 
adjusting the fluoride content of munici- 
pal water supplies. Universal applica- 
tion of this simple technic would move 
us a long step toward control of the 
most common chronic disease, dental 
caries, 

Dentists have a unique contribution 
to make in the rehabilitation of those 
with certain handicaps. The person 
with the cleft lip and palate immediately 
comes to mind. This deformity is one 
that requires the services of several 
kinds of specialized personnel for cor- 
rection and rehabilitation. However, 
the dentist is an important member of 
the professional health team which at- 
tacks this problem and in many in- 
stances has led the way in organizing 
a unit for a multidisciplinary approach 
to its solution. 

Many other specific dental contribu- 
tions might be mentioned. The point 
is that the dental profession already 
provides an important segment of health 
service designed to prevent or correct 
chronic illness. 


Early Detection of Previously Undiag- 
nosed Nondental Chronic Disease 


The dentist has the potential ability 
and the opportunity to detect early 
several of the general chronic illnesses 
which are not specifically dental. As 
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you know, many chronic illnesses have 
distinctive oral manifestations. For 
example, the peculiar pigmentation of 
the oral mucosa is an early and common 
sign of Addison’s disease which may 
lead to a diagnosis before other symp- 
toms appear. Similarly, a_ severe, 
chronic gingivitis and periodontitis 
should make the dentist suspicious of 
diabetes mellitus. Very often symptoms 
in the mouth are the earliest subjective 
manifestations of the blood dyscrasias, 
such as anemia, leukemia, and the hem- 
orrhagic diseases. Frequently the pa- 
tient will seek the attention of the dentist 
first for alleviation of his oral symptoms. 
Thus, the dentist has a potentially im- 
portant role in the early detection of 
these and other diseases with obvious 
oral manifestations, such as cancer or 
nutritional disturbances. 

In addition, by extending his obser- 
vations from the mouth to the whole 
individual. the dentist could easily de- 
tect symptoms of other chronic illnesses 
such as tuberculosis or mental disturb- 
ances, if he were adequately trained to 
do so. Early observations of the gen- 
eral physical condition of the dental 
patient, and proper evaluation of his 
appearance and action would provide 
a unique method for extending case 
finding through the specific medium of 
dental practice. 

Many people routinely seek dental 
attention. In fact, a large segment of 
our population may see a dentist more 
often than it sees a physician. It is 
estimated that from 35 to 50 per cent 
of the American people seek dental serv- 
ice each Consequently, the 
dental profession has a chance to make 
a preliminary observation of many 
chronic diseases in the 60-80 million 
people coming to dental offices every 
year. An important point is that the 
dentist tends to see people regularly— 
so that he may be able to detect physi- 
cal changes in his patients over a period 
of time. Also, he tends to see whole 


families as contrasted with the more 
specialized physician, so he may be able 
to draw conclusions from familial 
observation. 

You are aware of the attempts being 
made to improve and extend cancer de- 
tection through coordinated and inte- 
grated teaching in dental schools.4 Why 
not further extend the basic training 
of the dentist so that he will look for, 
and be able to recognize, early symp- 
toms of some of the other chronic dis- 
eases? He has the background in bio- 
logical science which would lend itself 
to further development. 

Let me make perfectly clear that this 
is not a proposal to create a medical 
diagnostician out of the dentists. Rather, 
I am suggesting that we raise his “index 
of suspicion” by training him to observe 
oral lesions and general changes in ap- 
pearance, in behavior, or in physical 
performance which might suggest the 
need for further examination by a com- 
petent diagnostician. Depending upon 
the condition suspected, referral or con- 
sultation with the patient’s physician, 
with the patient himself, or with his 
family would follow, so that some forth- 
right action might be taken to facilitate 
a specific diagnostic examination. 

Think of the opportunity here—a 
chance to recognize early and get under 
treatment some of the incipient chronic 
diseases in the large number of people 
seen by dentists every year. This alone 
would make the dentist a valuable con- 
tributor to one facet of a more adequate 
chronic disease program. The private 
office of the dental practitioner is not 
the only place where the dentist has a 
role in the detection of chronic illness. 
There should be a dental component in 
any mass screening for undetected ill- 
ness in population groups. Many of the 
oral diseases are so prevalent that it is 
not necessary to screen for their pres- 
ence. Routine referral for such condi- 
tions is a more practical procedure. 
However, detection of those conditions 
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of which the person may be unaware 
can be achieved by the screening pro- 
cedure. Recent developments with con- 
tinuous extraoral radiography and with 
variations of the well known full mouth 
intraoral x-ray suggest that soon we 
may be able to screen mechanically for 
incipient caries, periodontosis, cysts, 
and abscesses.* * 


Care and Rehabilitation of the Oral 
Structures of Patients with Long-Term 
Nondental Chronic Disease 


The dentist can and should play a 
vital role in the treatment of many 
chronic illnesses. It is important to 
relieve patients of all psychological and 
pathological burdens so that their full 
strength may be concentrated upon re- 
covering from their disability. Such 
diseases as diabetes, epilepsy, cerebral 
palsy, and arthritis often have oral mani- 
festations requiring correction or treat- 
ment. If dental treatment is provided 
adequately and early, it is an important 
supportive health service to the patient 
which may facilitate his recovery and 
speed him on his return to useful life. 

The recovery of the tuberculosis pa- 
tient is dependent in part on the im- 
provement in general health. The re- 
moval of dental infection is an important 
aspect of the general treatment of this 
disease. The dentist should have a 
significant role in treatment of cancers 
in or about the oral cavity, including 
the lips and adjacent portions of the 
face. He should participate in the sur- 
gical removal of the involved portions 
of the oral and contiguous regions, for 
he is, by his training, able to determine 
those anatomical portions of the oral 
cavity which are important to adequate 
prosthetic restoration. He will, of 
course, have the major role in the 
planning and construction of oral and 
maxillofacial prostheses when the ther- 
apy reaches the rehabilitation phase. 

Complete and adequate dental care 
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should be available to the emotionally 
disturbed or mentally ill person, for it 
is highly probable that the condition 
of the teeth and mouth may contribute 
to the emotional state of certain people 
with mental disease. The repair and 
restoration of the teeth and oral struc- 
tures to functional and esthetic condi- 
tion will be desirable in many emotion- 
ally disturbed patients. The dental 
profession has a very real potential in 
the improved treatment of the mentally 
ill. 

And so it goes. The dentist has a 
vital role in the over-all treatment plan 
of the diabetic, the cardiac, and the 
physically handicapped. The dentist 
has a special role in treating those with 
cerebral palsy, epilepsy, oral cancer, and 
maxillofacial deformities. The point is 
that the dentist should be included in 
the treatment, and treatment planning, 
for almost all chronic disease. 

In addition to technical and surgical 
procedures, the dental profession has a 
contribution to make in the develop- 
ment of better personal mouth care for 
the chronically ill, whether institution- 
alized or homebound. Most patients 
need special instruction and assistance 
in developing good oral health prac- 
tices, particularly if they are bedfast. 
The dental hygienist, especially, is suited 
to perform this function. She should 
be on the staff of every chronic disease 
institution, or participating in every 
plan, conducting a comprehensive mouth 
care program for all patients. 


Problems in Providing Adequate Dental 
Service to the Chronically III 


Any discussion of the role of the den- 
tist in the development of improved 
chronic disease programs would be seri- 
ously remiss, however, if it did not 
identify, discuss, and focus a strong and 
revealing light upon some of the ele- 
ments in the major problem involved. 
I am referring, of course, to the fact 
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that the dentist and his services usually 
are not included in many chronic dis- 
ease programs today. Much of the 
difficulty stems from the traditional con- 
cept that oral health services are pro- 
vided by a separate profession. Dentists 
in the United States, as a professional 
group, are without technical equal, but 
their separate licensure and education, 
and the characteristics of dental practice 
have resulted in compartmentalization 
of health service. This is acceptable 
when the purchaser of health service is 
well, ambulant, and solvent. However. 
when he becomes ill, institutionalized. 
or bed-ridden, he is not always able to 
do everything he wishes. Compart- 
mentalization of health service then 
takes on a different aspect. Programs 
are developed for the care of the chroni- 
cally ill based on the assumption that 
all supportive health services can and 
will be provided in the usual manner. 
when in fact this is not always the case. 
Dental services are often overlooked 
even though we all may agree in prin- 
ciple that there should be equality of 
dental service between the well and the 
sick. 

A large segment of our population 
with long-term chronic illnesses, esti- 
mated at more than five million people. 
is in hospitals, nursing homes, or in 
their own homes. Most of these people 
have no way of getting the kind of 
dental services they need. Several in- 
terrelated factors contribute to the de- 
velopment of this situation. First and 
foremost, perhaps, is the fragmentation 


. of health services. However, there are 


other important contributing factors. 
For example, the general practice of 
dentistry is built upon the concept that 
the patient can always come to the 
dentist. Consequently, the equipment. 
instruments, and technics are designed 
to care for the ambulant patient. There 
is at present no practical way to bring 
a complete dental service to the confined 
patient. 


The method of paying for dental 
services in chronic disease programs 
also is perplexing. Long-term illness 
involves heavy expense, usually loss of 
income, and sometimes financial ruin. 
In both public and private programs 
the dental needs of the patient are apt 
to be neglected in an effort to reduce 
over-all expenditures. At best, dental 
services are given a low priority. 

Even though many chronically ill pa- 
tients are ambulant and present no spe- 
cial technical or financial problems, 
other obstacles prevent them from 
getting adequate oral health services. 
For example, many dentists are hesitant 
to care for patients with such chronic 
diseases as cerebral palsy, tuberculosis, 
and mental illness even when the physi- 
cian on the case has determined that 
such treatment is safe for both the 
dentist and patient. Each of these fac- 
tors contributes to the serious scarcity 
of dental components in programs de- 
signed to care for the chronically ill, 
and the absence of a dental element in 
many chronic disease programs through- 
out the country has contributed to a 
situation where neglect is so common 
that even the casual observer would be 
appalled at the shocking condition in 
the mouths of many of the patients with 
long-term chronic illness. 

These are the problems—the funda- 
mental challenges. Several steps could 
be taken that might lead to the more 
adequate development of dental compo- 
nents in chronic disease programs. 
These steps seem important in national, 
state, and local planning for the care of 
the chronically ill, and in each of these 
steps the dental profession has a sig- 
nificant role. 

First, it is mandatory that we define 
more precisely the dental problems of 
the long-term chronically ill patient. It 
is assumed generally that the dental 
needs of the sick population are about 
the same as those of the well population. 
although this is not known. Actually, 
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their dental needs are often seriously 
underestimated. For example, a recent 
survey of nursing homes in a western 
state indicated that only 12-15 per cent 
of the dental needs of the patients were 
unmet.® This optimistic report is so 
far out of line with the unmet dental 
needs of the general population that one 
rightly may suspect the accuracy of the 
data. 

We need to study and evaluate the 
dental health of the patients in various 
kinds of chronic disease facilities—the 
hospital, the nursing home, and the 
home care program. Such surveys 
should include adequate samples of pa- 
tients with the various chronic diseases 
to provide data by age, by sex, and pos- 
sibly by previous or existing availabil- 
ity of dental service. We must define 
the problem and determine the real 
unmet dental need, if we are to plan 
intelligently to provide dental services 
for the chronically ill. 

The second step should be to analyze 
how resources currently are being used, 
meager as they may be. This should 
enable us to determine the existing 
availability of dental services—at least 
quantitatively. A part of this may be 
accomplished in the state surveys re- 
cently conducted in connection with the 
extension of the Hospital Survey and 
Construction Act, but specific plans for 
resource assessment must be made in 
all health agencies concerned with 
chronic disease programs. 

Third, it is absolutely necessary that 
we study and experiment with new ideas 
in the field of dental instruments, dental 
equipment, and in operative technics. 
Almost all present-day equipment is de- 
signed to provide service for the ambu- 
latory patient who comes to the dental 
office, sits upright in the chair, and co- 
operates voluntarily with the dentist. 
The dental student is taught to operate 
primarily in that environment; equip- 
ment manufacture and design are de- 
veloped for that purpose; and the entire 


professional service is directed toward 
the ambulant, cooperative, and solvent 
patient. Operations conducted on the 
bedfast patient, sometimes with general 
anesthesia, often without patient co- 
operation, and sometimes without ade- 
quate power and water, offer new 
challenges in equipment design and de- 
velopment of new and improved operat- 
ing technics. 

Fourth, imagination and ingenuity 
will have to be applied to the organiza- 
tional methods of providing dental serv- 
ice to the chronically ill so that adequate 
treatment can be provided in the home 
and in institutions without fixed dental 
facilities. Many communities have set 
up counseling and informational facili- 
ties for the chronically ill to refer pa- 
tients for health services they need. 
Greater utilization of dental care in a 
chronic disease program might be en- 
couraged by making it a part of such 
a counseling operation. 

The problem of organizing a com- 
munity plan for providing adequate 
dental service to the homebound chron- 
ically ill demands a broader approach 
than this, however. It will encompass 
changes in administrative procedures 
and revolutionary equipment design. 
but also it will require a basic change 
in dental practice. We will have to 
move the dentist out of his office into 
a community-wide program, trained and 
equipped to bring his service to the pa- 
tient at home or in an institution. 

Parts of the dental school curriculum 
may have to be reoriented to include 
training learning experiences 
wherein the focus of attention is not 
solely on the ambulant patient with a 
specific dental complaint, but also on 
the patient with long-term chronic ill- 
ness. The current setting in which den- 
tal education occurs fails to stimulate 
student interest in this problem and he 
thus goes into practice with the pattern 
of dentist-patient relationship _ fixed 
within the confines of the dental office. 
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Fifth, we need to extend the basic 
training of the dentist in order to raise 
his index of suspicion about chronic 
disease, thus facilitating early detection 
and referral of otherwise unrecognized 
or incipient illness. 

Sixth, we need to devote serious at- 
tention to methods for financing the 
dental service needed by those with 
chronic illness. The major long-term 
illness usually is disastrous to the fam- 
ily finances. Consequently, the periph- 
eral health needs of the patient may be 
overlooked in the attempt to reduce ex- 
penditures to a minimum at a time when 
the supportive health services actually 
are more important than ever. When 
measures are developed to cover the cost 
of catastrophic illness the need for 
financing the supportive health services 
must not be overlooked. 

And last, it seems mandatory that the 
medical profession, primarily concerned 
with the over-all development and oper- 
ation of chronic disease programs, and 
the dental profession, primarily con- 
cerned with oral health problems, must 
plan together to develop an honest inte- 
gration of health services for the 
chronically ill. We need to sit down 
and work out an effective joint solution 
to this problem. In this way each of the 
health needs of the patient can be dealt 
with intelligently, as a part of a co- 
ordinated plan, and each in relation to 
the other. 

This imposes a responsibility on the 
medical profession to provide the op- 
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portunity for dental participation in 
chronic disease programs and a respon- 
sibility on the dental profession to de- 
velop solutions to some of the adminis- 
trative and technical problems which 
have been cited. 

The dental profession has the poten- 
tial ability to provide an extremely 
valuable health service—diagnostic, pre- 
ventive, corrective, and rehabilitative. 
It has a sincere and honest interest in 
the provision of oral health services for 
patients with chronic illness and with 
a little encouragement, and perhaps 
some external stimulus, will stand ready 
to move forward with the other profes- 
sions in the solution of this growing 
national health problem. 
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Some Present-Day Technics in Health 


Education Workshops 


EDWARD B. JOHNS, Ed.D., F.A.P.H.A. 


Though this discussion is based 
upon the workshop method as it is 
applied to the participants in the 
health education program for the 
school child, both the principles 
involved and the technics that are 
considered are equally applicable 
to training in many areas of public 
health practice. 


4 


A view of health education activities 
in the United States today reveals that 
the utilization of workshops as an edu- 
cational method is well established and 
growing in popularity. Such a view 
may be obtained by touring the country 
and visiting teacher education institu- 
tions and health education offices in 
cities, at county seats, and state capitals, 
or by surveying the current literature. 
The health education workshop is an 
integral part of programs and curricu- 
lums because of its functional value to 
participants. Such workshops may be 
characterized in superlative terms. For 
example, educators describe the work- 
shop as “Democracy in Action,” and 
the National Congress of Parents and 
Teachers depicts it as “New Hope for 
Audiences,” while the health educator 
terms it “a functional method of achiev- 
ing the health education purpose of 
changing knowledge, attitudes, and 
practices for healthful living.” 

Purpose of the Health Education 
Workshop—tThe health educator sees the 
workshop as a learning experience in a 
series of flexibly planned sessions in 
which responsible and _ experienced 
people meet and work together by means 
of the team approach. This is the same 
method necessary for the professional 


person to successfully carry out his job. 
It also is a medium by which partici- 
pants apply problem solving technics to 
their own concerns and interests that 
heretofore have proved difficult, if not 
impossible, to solve individually. 

Miller ' describes the unique features 
or characteristics of a workshop in four 
“emphases,” the first letter of each em- 
phasis, in combination, spelling the 
word “G-R-O-W.” G-R-O-W becomes 
an appropriate professional theme or 
slogan for the workshop: 


1. Emphasis on Goals. It is problem- 
centered. The problems are recognized, se- 
lected, defined, and understood as those based 
on the participants’ interests and needs. Yet 
the goals of the group transcend those of any 
one individual. They possess breadth, length, 
depth, and height. 

2. Emphasis on Resources. It is survey- 
centered, in which all available resources for 
help are identified and used, the greatest re- 
source being the participants themselves. 

3. Emphasis on Organization. It is planning- 
centered, flexible, but focused within a gen- 
eral framework or pattern of operation to 
accomplish goals. 

4. Emphasis on Work. It is action-centered. 
The participants not only listen but actively 
work as a team and assume much responsibil- 
ity for the things that happen and the deci- 
sions made. Its emphasis is on a do democracy 
rather than a talk democracy to develop ideas, 
insights, new perspectives, new procedures, 
and practical solutions to insure a higher level 
of achievement. 

The workshop is not a panacea to solve 
problems. It is not a miracle-producing fad. 
It is only a method of working and is only 
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as effective as the people who participate 
in it. 

The main purpose of the workshop, 
then, is to provide opportunities for each 
participant to improve his effectiveness 
as a person and as a professional leader. 
This purpose is best achieved in a 
friendly, happy, democratic atmosphere, 
which is characteristic of a workshop. 
In such a setting, preferably away from 
the hurry and bustle of urban life, there 
is opportunity for a free exchange of 
ideas, pointed discussion, presentation 
of divergent points of view, airing of 
biases and prejudices, intelligent com- 
promise, and cooperative solution of a 
problem or problems under the expert 
guidance and counsel of consultants and 
other resource persons. 

The workshop is a proved inservice 
educational medium for the professional 
growth of board members, administra- 
tors, teachers, health educators, and 
other health personnel. A concomitant 
purpose for teacher education institu- 
tions is its value as a recruiting device. 
At the University of California, Los 
Angeles the periodic workshop is an 
integral part of the school health educa- 
tion curriculum. As such, it serves as 
an effective means of attracting new 
health education major students, par- 
ticularly those students working toward 
the master’s and doctor’s degrees. 

Planning—Success in a health educa- 
tion workshop depends largely upon 
planning, in which there are two stages. 
The first stage is that of preplanning; 
it involves as many people as possible 
on the local scene. The second is the 
planning stage of a continuous nature, 
for and by the participants, staff mem- 
bers, consultants, and resource persons 
after all workshop members are present. 
Both stages are important. Emphasis 
is given here to the preplanning phase. 

Sound preplanning prevents the waste- 
fulness and confusion of an under- 
planned program; it strikes the happy 
medium between such a program and 
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the rigidity of an overplanned autocratic 
one. Dorothy Nyswander * summarizes 
cogently the meaning of the planning 
process for the health educator when 
she states: 


For us the blueprint of a planned program 
is not a starting point for action but the end 
result of a long series of actions. Each step 
has been achieved through the participation 
of many people. And the validity of these 
steps, in a large part, depends upon the kinds 
of participation that have taken place and 
the quality of the participation. 

For others it often appears that the out- 
comes of planning have priority. For us the 
process of planning, what happens in the 
planning, comes first. Not that we lack inter- 
est in program planning outcomes; but we 
know the results will be good only if the 
planning process has been good. . . . And it 
is in our increased insight into the dynamics 
of planning that our personal and professional 
growth lies. 


One infers from this that the begin- 
ning of the workshop itself occurs with 
the preplanning sessions. This is a 


point frequently overlooked. Preplan- 
ning becomes the technic by which the 


team approach is developed. It is the 
process that brings together the repre- 
sentatives of the sponsoring groups, as 
well as the participants in previous work- 
shops, new prospective participants, 
staff members, consultants, and resource 
persons. At the University of California, 
Los Angeles health education workshops 
the planning team is organized in the 
late fall of the year preceding the sum- 
mer session.* 


* The team members consist of representa- 
tives from the Health Education and Health 
Services Branch, Los Angeles City Schools; 
Health Education Division, Los Angeles 
County Schools; Elementary and Secondary 
School Principals Associations; voluntary 
agencies, such as the Los Angeles County 
Tuberculosis and Health Association; Los 
Angeles Branch, American Cancer Society; 
Los Angeles County Heart Association; offi- 
cial health agencies—local, county, and state 
departments of health; State Department of 
Education; local medical and dental societies; 
California School Trustees Association; former 
students; prospective students who are to be 
participants in the workshop; faculty mem- 
bers; and as many consultants and other re- 
source persons as can be present. 
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In addition to the development of 
team cohesiveness a number of vital 
factors are established in preplanning 
sessions. First, the need for a work- 
shop is determined. Why have a work- 
shop if there is no demand for it? A 
number of workshops have not succeeded 
because of the failure of those con- 
cerned to determine the demands of 
prospective members in the field. A 
workshop is not a workshop if it is a 
series of sessions forced upon a pro- 
fessional group. Second, the current 
problems of the group to be served are 
identified. Then the central theme of 
the workshop is decided upon in the 
preplanning sessions. The theme is 
arrived at through an analysis of needs 
and problems. This process makes pos- 
sible the development of the program. 
Certainly, the theme is the focal point 
around which both individual and group 
problems are organized. 

Next in order are such factors as: (1) 
financial support; (2) selection of staff, 
consultants, and resource persons; (3) 
production of a brochure; (4) size of 
the workshop group; (5) length of 
sessions; (6) daily schedule of hours. 
All are examples of factors worked out 
in the preplanning sessions. Another 
essential factor of the preplanning ses- 
sions is the matter of publicity. If the 
concept is accepted that the workshop 
originates in the preplanning sessions, 
then publicity featuring the preplanning 
group should commence when the pre- 
planning group is formed. Names 
make news and publicity arouses in- 


terest. This technic is utilized to the 
fullest extent and capitalized upon 
throughout. Plans for continuous pub- 


licity prior to, and during, the workshop 
present a challenging job for an alert, 
able subcommittee of the preplanning 
team. 

All these factors are significant; how- 
ever, the mark of real achievement by 
the preplanning group is the ability to 
mix the proper ingredients of program 
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structure to give the workshop shape, 
form, and substance. At the same time 
allow for freedom and flexibility with 
opportunities for program planning on 
the part of the participants. How far 
should the preplanning group go be- 
yond the agreement on a program 
theme? What technics in planning the 
program are to be used? The planning 
committee must answer these questions 
after debating the following issues: 

1. Should the group develop the framework 
for the program, including the general ses- 
sions, with a time schedule for individual 
conferences and group meetings? This in- 
cludes distribution of the framework in book- 
let form to the participants. Also, it provides 
for the election of a program of work com- 
mittee by the participants, giving members 
the opportunity to share in planning their own 
program. 

2. Should the planning group work out in 
detail the first phase of the program, allowing 
the remainder of the program to be developed 
by the workshop group after its arrival? This 
means developing the first week in a four- 
week session, or the first three days in a two- 
week workshop. 

3. Should the total program planning be 
done by the participants after their arrival? 
This is a vital issue which calls for the right 
decision by the preplanning group. 


Financial Support—In addition to 
time and effort expended by those con- 
cerned every workshop costs money. If 
the workshop is actually a valuable edu- 
cational medium, then it is worth every 
cent that can be put into it. Since the 
team approach is a part of the work- 
shop method, it is only right that finan- 
cial support be assumed by the organi- 
zations and agencies that constitute the 
team. Few organizations or agencies, 
alone, can afford to underwrite a work- 
shop, since this type of project is more 
expensive than a lecture class, a univer- 
sity seminar, a county institute, or 
other similar program. Furthermore, 
it is in accordance with democratic 
policy that each team member be 


assessed according to his ability to pay. 
And the form of payment should be in 
harmony with the desires of the particu. 
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lar organization or agency. One of the 
best means of assuring financial support 
is the involvement of the proper repre- 
sentatives of organizations and agencies 
in the preplanning sessions. 

At the summer workshops in health 
education of the University of Cali- 
fornia the largest financial burden has 
been assumed by the university as a 
part of the regular summer school pro- 
gram. This includes provision for the 
majority of the staff members for facili- 
ties and a large portion of equipment 
and supplies. However, without the 
support of the city and county schools 
and of the departments of health, all 
of which provide staff, equipment, and 
supplies, and without the generous finan- 
cial support of the voluntary health 
agencies, these workshops would not be 
possible. 

It is interesting to note that some 
voluntary health agencies desire to sup- 
port a workshop by contributing scholar- 
ships for participants. Others believe 
that their contribution should be used 
primarily for obtaining the best possi- 
ble staff and consultants. Still others 
give support by lending consultants 
from their staffs. Some agencies are 
eager to cooperate but are able to fur- 
nish only materials for the participants. 
By utilizing all forms of financial aid 
and by accepting all contributions, 
whether large or small, the cost of a 
workshop is met adequately with no 
embarrassment to any one organization, 
agency, or individual. 

Participants—Perhaps in the past too 
much attention has been given to health 
personnel as participants rather than to 
those persons who make the decisions 
affecting school and community health 
programs. Certainly, concerted effort 
needs to be made to involve school and 
college trustees, school administrators, 
public health administrators, executives 
of voluntary health agencies and plan- 
ning organizations, community leaders, 
even Mr. and Mrs. Average Citizen. 
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The experience of some workshop di- 
rectors indicates that so-called “top 
executives” or administrators prefer to 
attend workshops in which only their 
own group participates. A number of 
workshops have been organized pri- 
marily for administrators with success- 
ful results. Nevertheless, it still appears 
necessary to bring together the health 
education team members, including the 
administrators and trustees, so that all 
points of view are expressed by the 
various members and all problems are 
considered. In such situations admin- 
istrators are usually pleasantly surprised 
by the competency of their own staff 
members with whom previously they 
may not have been well acquainted. 

There is no “sure fire” technic for 
securing administrator participation. 
One natural technic is that of capi- 
talizing upon the genuine interest of the 
administrator in healthier, happier chil- 
dren, youth, and adults. In some in- 
stances the technic of paying the admin- 
istrator’s expenses is successful. In 
others, an equally effective method is 
that of luring the administrator into a 
workshop held out of doors in an ex- 
ceptionally fine recreation area offering 
a chance for his favorite form of recrea- 
tion to be enjoyed while, at the same 
time, he participates in professional ac- 
tivities. Greater attention, study, and 
research are needed in order to discover 
ways of involving more administra- 
tors and trustees in health education 
workshops. 

Participants, whoever they are, need 
proper orientation in workshop methods 
and procedures. One useful technic in 
the orientation process is the distribu- 
tion of materials and the discussion 
with the participants of the role each 
plays in the workshop, including a con- 
sideration of how each is able to ac- 
complish his objectives. The Division 
of Public Health Education of the Iowa 
State Department of Public Health * has 
prepared an 18-page brochure entitled 
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“You and the Conference,” which ex- 
plains and illustrates by means of clever 
cartoons: (1) what is expected to be 
gained from a conference or workshop; 
(2) the types of people involved in a 
conference or workshop; (3) their re- 
spective roles; (4) the team approach; 
and (5) the problem solving method. 
This brochure contains interesting ma- 
terial for workshop leaders. Miller,* 
Fox,® Parker,® and others have prepared 
mimeographed materials outlining the 
roles of group participants, chairmen, 
recorders, and observers. 

Leadership—Nothing has more pro- 
found influence than good leadership 
in furthering democratic action. It is 
at this point that the previous premise, 
“a workshop is as effective as the people 
who participate in it,” may be amended 
for greater clarity to read “the work- 
shop is as effective as its participants 
and its leaders.” This, of course, im- 
plies leaders from the participant group, 
staff members, consultants, and other 
resource persons. 

Able workshop leaders must be con- 
cerned with developing a group aware- 
ness and a sense of group accomplish- 
ment. This is best done by deemphasis 
of the leader’s personal importance and 
by continuous effort to involve group 
members in strategic roles so that they 
become responsible for the progress 
achieved. 

The outstanding leader is capable of 
using both directive and nondirective 
technics. He is directive by assisting 
the participant to keep his attention 
focused on the problem; by helping 
him to make decisions on the basis of 
fact and educational principle rather 
than personal opinion: and by aiding 
him to plan his activities so as to pro- 
vide both balance and continuity. The 
leader is nondirective by not supplying 
the participant with ready-made solu- 
tions to the problem. Rather, every 
attempt is made to develop a permissive 


spective. 
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atmosphere in which the participant 
himself discovers the facts and through 
his attack on the problem and his re- 
sultant solution broadens his own per- 
Such experience enables the 
participant to become a more competent 
professional person.” 

Further reference to the Iowa Con- 
ference * material reinforces the concept 
that the core of good leadership lies in 
the leader’s own attitude, and at the 
base of this attitude is the assumption 
that all present are good people. The 
effective leader strives continually for 
cooperative effort and by his own ac- 
tions encourages the emergence of lead- 
ership in all groups. He is a person 
who builds rapport between experts and 
group members as well as among mem- 
bers. He likes to be with the group 
and by his enthusiasm shows his interest 
in the next meeting. 

It is a desirable practice to have one 
or more consultants who are recognized 
authorities in health education. This 
serves as a drawing card as well as a 
means of providing status and breadth 
for the. workshop. Some planning 
groups today, however, hold a different 
point of view. They believe that more 
zest is injected into the workshop by 
selecting consultants from local leaders 
who are more familiar with specific 
problems. Whichever point of view is 
accepted it is true that the actual prob- 
lems of the participants determine the 
type of staff and consultants. 

Proper orientation of leaders is often 
a difficult workshop problem and it 
merits consideration by the planning 
groups. In addition to briefing the 
leaders orally and involving them as 
early as possible in planning sessions, 
it is good technic to distribute mimeo- 
graphed materials on the role of the 
consultant, the resource person, the 
chairman, the recorders, and the ob- 
servers. Of course, these materials con- 
tain a thumbnail sketch of each leader’s 
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function. They serve to refresh the 
leader’s understanding of his duties and 
help to insure cooperative endeavor and 
group achievement in the workshop. 

Evaluation—The health education 
workshop presents an atmosphere in 
which evaluation is a natural component 
of the program. Perhaps because of 
the workshop climate people not only 
expect to share in the evaluative proce- 
dures, but seem to enjoy them. Ques- 
tions to be answered are: What is to be 
evaluated, who is to be evaluated, and 
how is evaluation to be accomplished? 
If evaluation is the process of apprais- 
ing progress toward established goals, 
it is logical to say that evaluation be- 
gins with achievements made in light of 
the original objectives. These objec- 
tives require both comprehensive and 
individual appraisal. 

The full workshop membership is 
needed to participate in the evaluative 


process. The planning of appraisal 


procedures and the participation in the 


actual evaluation are excellent technics 
for involving many participants. These 
technics can be implemented by the 
organization of an evaluation committee 
at the very beginning of the workshop 
to formulate the accomplishment of the 
workshop objectives as the participants 
see them. For example, one such evalua- 
tion committee® developed the objec- 
tives for the 1954 Summer Health Edu- 
cation Workshop at UCLA as follows: 
A. To Increase Knowledge of the 

School Health Program— 

Specific objectives: acquiring of un- 
derstandings related to: 

1. Basic health education materials and use 
of materials (textbooks, supplementary 
materials, reference materials) 

. Effective methods of teaching (role play- 
ing, discussion groups, field trips, problem 
solving, ete.) 

. Available community health resources 

. Organization of the school health program 

5. School and community interrelationships 

. Trends pertaining to aspects of the school 
health program 
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B. To Increase Competency in Group 
Action— 
Specific objectives, such as: 
. Functioning effectively within a group 
2. Becoming aware of patterns of relation- 
ships in a group 
3. Acquiring skills in organization of groups 


C. To Achieve Personal Gain by 
Growing Professionally— 

Professional growth was appraised in 
this workshop in three ways: (1) by 
self-evaluation of the individual; (2) 
evaluation of the individual by the 
group; and (3) evaluation for grading 
purposes by the staff and the consultants. 
The leaders gave consideration to the 
previous appraisals and to the evidence 
of the individual’s total contribution to 
the workshop as presented by both stu- 
dents and leaders. The staff members 
felt it a wise technic to discuss each par- 
ticipant’s accomplishments in a staff and 
consultants’ meeting to make sure that 
the progress achieved was accurately 
and fairly appraised. 

At the conclusion of the workshop 
evaluation by the preplanning committee 
is needed in order to assess the values 
derived from the experience. This tech- 
nic in itself may provide the spark for 
the next workshop. Here, too, consid- 
eration is given to the over-all purposes 
as well as to the specific objectives. 
Statements from members of the work- 
shop and interested professional per- 
sonnel supply clues to definite accom- 
plishments as well as to strengths and 
weaknesses—clues which are valuable 
for future planning. The following 
statements, also from a University of 
California, Los Angeles workshop are 
illustrative 1°: 

Strong Points: 

One member of the preplanning group 
stated that he had received a telephone call 
from a school superintendent in the field, as 
follows: “Whatever you people did at the 
workshop this summer has done something 
to the nurses in my area and the surrounding 


ones. They have achieved more than they 
ever have before, are cooperating fully with 
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the teachers, and are getting out more 
materials.” 

“We had just the right number of partici- 
pants. More than 90 would have been too 
many. Our small-group sessions were the best 
because they enabled us to do constructive 
work on our own problems.” 

“I liked the general sessions because they 
featured outstanding leaders in health educa- 
tion and broadened my perspective.” 

“The four-week session was long enough to 
enable us to do a concerted job.” 

“The recreation program was excellent, 
especially the final skit and the party on the 
last day.” 

Things to Improve: 

“Attract more administrators. There was 
too much ‘selling ourselves.’ More emphasis 
should be given to local publicity and less 
attempt (made) at national coverage, etc.” 


Evaluation is an essential ingredient 
in the workshop program and warrants 
the attention and participation of all 
workshop members. 

In conclusion the health education 
workshop, more than any other educa- 
tional procedure, provides the opportu- 
nity for the participant to assume re- 
sponsibility for his own learning in an 
environment in which tensions are re- 
duced; where there is emphasis on in- 
dividual growth; where there is time 
for planning, study, observation, and 
recreation; and where each individual’s 
ideas and contributions are valued.’ 
Finally, the workshop is a method that 
fosters, in every way, the modern con- 
cepts of health education. 


REFERENCES 


1. Miller, B. W. Workshop Orientation. Unpublished 
Workshop Report, Health Education Workshop, Uni- 
versity of California, Los Angeles, June, 1954. 

2. Nyswander, D. B. The Dynamics of Planning in 
Health Education. California's Health 13:49-52 
(Oct. 1), 1955. 

3. You and the Conference. Unpublished material, 
Iowa State Department of Public Health, Division 
of Public Health Education, Iowa City, lowa, pp. 
10-15. 


hliched 


Curriculum Development, Denver, Colo., February, 
1950. 

7. Blaha, M. J. Workshop Techniques. Unpublished 
material, Office of the County Superintendent of 
Schools, Los Angeles County, 1949. 

8. You and the Conference. Unpublished material, 
Iowa State Department of Public Health, Division 
of Public Health Education, Iowa City, Iowa, pp. 
10-15. 

9. Evaluation Committee. Report of Specific Purposes. 
Unpublished material, Health Education Workshop, 
University of California, Los Angeles, June, 1954. 

10. Workshop Planning Committee. Minutes of Evalua- 
tion Session. Health Education Workshop, Univer- 
sity of California, Los Angeles, June, 1954. 


BIBLIOGRAPHY 


Blaha, M. Jay. Workshop Techniq 
material, Office of the County Superintendent of 
Schools, Division of Secondary Education, Los 
Angeles County, Calif. 1949. 

Burrell, H. P., and Klopf, G. Workshop Way of Learn- 
ing. School & Society 79: 154-155 (May 15), 1954. 
Division of Public Health Education. You and the Con- 
ference. Unpublished material. Iowa State Depart- 

ment of Public Health, Iowa City, Iowa. 

Fox, J. Harold. The Use of Group Procedures in 
Problem Solving. Informal statement to the Sth Na- 
tional YMCA Physical Education Council, Lakeside, 
Ohio, June 16-18, 1950. 

Fricke, Irma B. The Development of a Health Educa- 
tion Workshop. J. School Health 24: 78-81 (Mar.), 
1954. 

Hufford, G. N. A Workshop on the School Health 
Program. In Health in the Elementary School; 
Twenty-Ninth Yearbook. Washington, D. C.: National 
Education Association, Department of Elementary 
School Principals (Sept.), 1950. 

Malone, Jean. Preliminary Planning for a Good Lead- 
ership Workshop, Recreation 46A: 342-343 (Nov.), 
1953. 

Miller, Ben. Workshop Orientation. Unpublished Work- 
shop report. Health Education Workshop, University 
of California, Los Angeles, Calif., June, 1954. 

Neal, Joseph G. Health Workshops in Minnesota. J. 
Health, Physical Educ. & Recreation 25:23, 43 (June), 
1954. 


Unpublished 


————. New Hope for Audiences. Nat. PTA 48: 
25-26 (Feb.), 1954. 

———. New Ways of Holding Meetings. Ibid. 48: 
23-25 (Mar.), 1954. 

Nyswander, Dorothy. The Dynamics of Planning in 
Health Education. California’s Health 13:49-52 (Oct. 
1), 1955. 

Parker, J. C. Orientation Committee. From Proc. of 
the Fifth Ann. Meeting, Association for Supervision 
and Curriculum Development, Denver, Colorado, Feb- 
ruary, 1950. Washington, D. C.: The Association. 

Patty, R. H. Workshop Technique’s Unique Contribu- 
tion to Health Education. J. School Health 22:102 
(Apr.), 1952. 

Shaw, J., and Andrew S. C. A Study of Some Aspects 
of Evaluation in a Health Education Workshop. Ibid. 
25 95-101 (Apr.), 1955. 

Stafford, F. S. A Workshop Is Democracy in Action. 
Ed i (Feb.), 1948. 


4. Miller, B. W. Workshop Orientati Unp 
Workshop Report, Health Education Workshop, Uni- 
versity of California, Los Angeles, June, 1954. 

5. Fox, J. H. The Use of Group Procedures in Prob- 
lem Solving. Informal Statement to the Sth Na- 
tional Y.M.C.A. Physical Education Council, Lake- 
side, Ohio, June 16-18, 1950. 

6. Parker, J. C. Orientation Committee. From Proc. 
Fifth Ann. Meeting, Association for Supervision & 


- . Summer Workshops and Meetings. Per- 
sonal & Guidance J. 32:532 (May), 1954; and 33:509 
(May), 1955. 

————. Summer Workshops for Teachers and Ad- 
ministrators. Elementary School J. 51:425 (Apr.), 
1951. 

Weiss, M. J. Sparking Up That Workshop Program. 
Recreation 47:494-495 (Oct.), 1954. 


= 


Incidence of Fecal Streptococci and Coliform 


Bacteria in Frozen Fish Products 


EDWARD P. LARKIN, Ph.D.; WARREN LITSKY, Ph.D., F.A.P.H.A.; 
and JAMES E. FULLER, Ph.D., F.A.P.H.A. 


Local health departments are 
urged—and encouraged—to look 
into the matter of the sanitary 
quality of frozen fish products sold 
in their communities. 


The introduction of precooked frozen 
fish and fish products to the American 
housewife has greatly increased the con- 
sumption of fish foods within recent 
years. This stimulation of buying has 
been of great economic importance to 
the industry. The demand has been so 
great that raw, frozen fish is being im- 
ported from Canada and from several 
European countries. This sudden ex- 
pansion of imports has increased the 
possibility that the American public 
may be consuming fish foods that have 
been improperly processed or handled. 

Procedures and technics employed to 
measure the bacterial content of frozen 
foods are as yet unstandardized and con- 
sequently quite varied. The significance 
of the total bacteria count or the coli- 
form count is debatable. In previous 
papers '* the authors have advocated 
the employment of fecal streptococci as 
the preferred indicator bacteria in fro- 
zen vegetables, fruits, and fruit juice con- 
centrates. The purpose of the investi- 
gation reported here was to compare the 
results of examinations of frozen fish 
products by procedures employing coli- 
form bacteria and fecal streptococci, 
respectively. 

Blending the samples in a Waring 
blendor is recommended in_ tentative 
standard methods for this kind of work 


and the procedure was employed in the 
investigation. But, because of the 
time involved in using the Waring 
blendor, it was decided to compare the 
effectiveness of shaking by hand with 
those obtained with the blendor. 

Methods—Eighty samples of com- 
mercially packed fish and fish products 
were purchased from stores located in 
several cities in western Massachusetts. 
Seventy-five of the samples had been 
precooked, the rest were raw. 

Fifty gm samples of fish were weighed, 
transferred to 450 ml of sterile tap 
water, and blended for exactly two 
minutes in a Waring blendor. The con- 
tainer was set aside for three to five 
minutes to allow the foam to subside. 
In the shaking by hand procedure 20 
gm samples were weighed into wide- 
mouth dilution bottles containing 180 
ml of sterile tap water. The samples 
were shaken vigorously 25 times ac- 
cording to a procedure advocated by 
the Committees on Standard Methods.’ 

The most probable number (MPN) 
of coliform bacteria was obtained by 
adding 10, 1 and 0.1 ml portions, re- 
spectively, of the mixed materials to 
sets of five replicate lactose broth tubes. 
Transfers were made by means of a 
sterile loop into brilliant green lactose 
bile (BGB) from all lactose broth tubes 
in which gas formed within 48 hours. 
Streaks were made on eosin methylene 
blue (EMB) from the gas-positive BGB 
tubes. The MPN of fecal streptococci 
was obtained by the same procedure as 
for the coliform bacteria, except that 
dextrose azide broth was the presump- 
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tive medium employed and ethyl violet 
azide broth was the confirmatory 
medium. 

In making plate counts tryptone 
glucose extract agar was employed as 
the medium and incubation was at 
32° C as recommended in tentative 
standard methods.* 

Results—Twenty fish stick samples 
were examined and results are shown 
in Table 1. The MPN of coliform 
bacteria in lactose broth ranged from 
0 to 230. Most of the samples showed 
MPN values of less than 20. In the 
confirmatory media the values ranged 
from 0 to 130, most of the samples 
showing a 0 value. The MPN of fecal 
streptococci ranged from 20 to 16,000 
from the same samples with most of 
the values being over 500. 

Eighteen samples of scallops showed 
a similar picture. The MPN values in 
lactose broth ranged from 0 to 330; in 
BGB, from 0 to 130; and on EMB, from 
0 to 78. One of the scallop samples was 
raw and showed the following MPN 
values: 130 in lactose broth, 20 in BGB, 
and 0 on EMB. The MPN of fecal 
streptococci on the same 18 samples 
ranged from 0 to 2,400. 

Similar results were obtained with 
codfish cakes, ocean perch, crab cakes, 
seafood dinner, haddock, shrimp, and 
lobster. Most of the samples showed 
the presence of fecal streptococci. The 
MPN values varied from 0 to 24,000. 
Zero values were found less frequently 
in the blended samples than in the hand 
shaken samples. 

In comparison of the shaking by 
hand and blendor mixing, the shaking 
method showed results that were lower 
than with the blendor, but were sufh- 
ciently accurate to indicate contamina- 
tion of most of the products examined. 

Discussion—Investigators have shown 
that fecal streptococci are present in 
various heat-treated foods as pasteurized 
milk and powdered eggs.®»® Compared 
with some species of bacteria the fecal 


streptococci are somewhat resistant to 
heat. However, the thermal resistance 
of the organism is not so great that it 
could not be eliminated by proper food 
processing. In a previous paper‘ the 
authors have shown that fecal strep- 
tococci can be eliminated from vegetables 
by a one-minute contact time at 88° C. 
Consequently, the fecal streptococci 
should be a more dependable indication 
of inadequate processing than would be 
the more heat-labile organisms. Refer- 
ence to the table will show that some of 
the fish products gave low or zero MPN 
values for the streptococci. It appears 
probable that these results indicate care- 
ful processing of the frozen fish products 
examined. 

An attempt has been made in this 
investigation to provide a method that 
would assist understaffed health depart- 
ments in carrying out test procedures. 
Many of our frozen foods, because of 
their bulk, shape, and surface structure. 
do not lend themselves to rapid bacte- 
riological examination. The methods 
employed for the examination of such 
foods call for the disintegration of the 
food stuff by mechanical procedures 
which are time-consuming, and some- 
times require equipment which may not 
be readily available. Disintegration of 
the materials in a Waring blendor gives 
more accurate results than can be ob- 
tained when the materials are shaken 
by hand; however, the latter method is 
better than not testing at all and is ade- 
quate for routine testing. 

The frozen food industry has not 
been subjected to close sanitary scru- 
tiny by health agencies, at least in so 
far as the testing of marketed products 
is concerned. No doubt this has been 
due, in the past, to the lack of a de- 
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Table 1—Comparison of MPN Values for Coliform Bacteria and 
Fecal Streptococci in Frozen Fish Products 


Coliform Bacteria 
Fecal Streptococci 


MPN per 100gm MPNperl00gm MPN perl00gm MPN per 100 gm 
Name and Type Lactose Broth BGB EMB Ethy] Violet Broth 
of Food Blend Shake Blend Shake Blend Shake Blend Shake 


Fish Sticks 
Brand 1 


to 


2 


3 


4 


to 


be 


to 


& 


0 
0 
0 
0 
0 
8 
8 


‘ 


“ 


Scallops 
Brand 4 


Shrimp Croquettes 
Brand 15 


fico 
ofc 


466 
|| 78 18 
4 190 45 
20 0 
3,500 0 
20 18 
45 0 
| 170 230 
3 78 0 
1,100 0 
3,500 780 
16,000 0 
2,200 270 
1,300 490 
210 68 
1,300 0 
330 40 
“ 20 0 
— = 10 45 0 
7 78 40 0 
0 0 0 
= 0 0 0 
40 950 20 
a 20 20 0 
0 140 20 
20 45 0 
20 790 270 
0 2,400 40 
130 2,400 790 
45 490 78 
330 1,700 0 
: “ 10 18 310 230 
0 0 0 
| * 45 0 0 
0 0 0 
78 330 140 
130 45 20 
40 0 78 45 
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Coliform Bacteria 


Fecal Streptococci 


MPN per 100 zm MPN per!90gm MPN peri00gm MPN per 100 gm 
Name and Type BGB EMB Ethyl Violet Broth 
of Food Blend Shake Blend Shake 
Shrimp 
Brand 4 0 0 0 0 68 0 
° 5 0 330 0 0 0 0 
68 0 40 0 61 0 
0 0° 0 0 0 18 
“ 16 0 0 0 0 0 0 
1,300 45 18 45 24,000 16,000 
a 1,100 330 40 0 16,000 16,000 
68 110 45 0 24,000 24,000 
* 18 16,000 340 18 18 24,000 24,000 
Haddock 
Brand 19 0 0 0 0 0 0 0 
7 4 0 0 0 0 0 140 0 
20 0 0 0 0 230 0 
0 0 0 0 0 0 0 
- 5 0 0 0 0 0 270 0 
0 0 0 0 0 68 20 
“ B&B 0 0 0 0 0 230 20 
0 0 0 0 0 790 2,400 
Fried Clams 
Brand 20 0 0 0 0 0 0 
0 0 0 0 20 0 
Fried Clams 
Brand 21 0 0 0 0 0 
0 0 0 0 0 
Seafood Dinner 
Brand 5 78 0 130 37 
0 0 45 0 
0 0 20 20 
Ocean Perch 
Brand 11 0 0 40 68 
“14 (Raw) 330 45 3,500 170 
Crab Cakes 
Brand 5 0 0 20 0 
0 0 0 3,500 790 
Codfish Cakes 
Brand 5 0 0 0 0 20 
0 0 0 0 0 
0 45 0 45 68 
0 0 0 24,000 110 
20 0 0 220 93 
. 2 0 0 0 0 20 
Lobster 
Brand 19 700 40 700 7 16,000 700 
0 0 0 0 0 
Lobster Croquettes 
Brand 15 0 0 0 330 18 
0 20 0 700 0 
78 0 45 490 20 
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pendable test organism and to the lack 
of standardized methods. 

In their previous publications the 
authors have pointed out the advantages 
of employing fecal streptococci as test 
organisms in the bacteriological exami- 
nation of frozen foods. In many of these 
foods the incidence of the streptococci 
is so great that little difficulty should be 
encountered in isolating them, even 
when the technic of shaking by hand 
is employed. This simplification of 
technic might well lead to more ade- 
quate testing of frezen food products 
by industrial plants and by public 
health agencies. Where more accurate 
estimates of bacterial numbers are de- 
sirable the blendor technic can be 
employed. 

In most processing procedures the 
fish is cooked and then breaded. Re- 
sults from this investigation indicate 
that the breading may be the main 
source of contamination. 

The plate count procedures for the 
examination of frozen fish products are 
of very little value. Only in the cases 
of gross bacterial contamination were 
the plate counts sufficiently high to cause 
concern. Most of the fish products had 
bacteria counts of less than 3.000 per 


gm. 


Summary 


A comparison has been made _be- 
tween the MPN of coliform bacteria and 
fecal streptococci in frozen fish and fish 


products. 
The use of the fecal streptococci as 
test organisms is advocated for the bac- 


teriological examination of frozen fish 
products. The testing procedures for the 
isolation of the fecal streptococci are 
simpler and the results more significant 
than those of the coliform bacteria. 

The technic of shaking by hand may 
be employed in the examination of fro- 
zen fish products when initial control 
examinations are made. In cases where 
greater accuracy is necessary the use of 
the blendor is advocated. 

Plate count procedures are not ap- 
plicable to the examination of frozen 
fish products. 

It is probable that breading proce- 
dures are responsible for the high inci- 
dence of fecal streptococci on some fish 
products. 
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The Need for Total Environmental Support 


of an Effective School Health Program 
MARIE A. HINRICHS, M.D., Ph.D., F.A.P.H.A. 


An appropriate introduction to a 
broad-visioned discussion of “En- 
vironmental Standards for School 
Health” is this reminder that en- 
vironment means more than physi- 
cal surroundings. 


3¢ When we speak of a child’s environ- 
ment we may mean many things. Some 
of us restrict the term to the physical 
characteristics of home or school build- 
ings and grounds, while others use the 
term in its larger sense to include the 
human element also. In the present dis- 
cussion we propose to include any and 
all factors that may in any way influ- 
ence the life of the child as he moves in 
his small world.’ 

Attention must be focused first of all 
upon the home that prepares the child 
for his school experiences, then upon 
the school that receives him, and finally 
upon the community of which both are 
a part. Obviously, the measure of sup- 
port the home can give the child is not 
alone dependent upor material things. 
Attitudes, behavior patterns, emotional 
responses, and spiritual values are in a 
large measure part of the standard 
equipment of a child entering school 
for the first time. The molding process, 
started at home and later developing in 
the community and continuing in both 
must often undergo changes, sometimes 
gradual, sometimes cataclysmic, as the 
child becomes a member of a new social 
group at school. How well he can 
adjust will depend on many factors 
resident within himself and the rest of 
his little world. He is expected to strive 


for and exhibit evidence of an internal 
constancy in a new and variable, often 
hostile, school environment. He is rap- 
idly learning to substitute individualiza- 
tion for dependence and identification.® 

If we conceive of the situation dia- 
grammatically, we may picture the child 
at the core of two concentric circles, one 
larger than the other. We may picture 
the circumference of the first or smaller 
circle to delimit the effective sphere of 
action of the home and school, and the 
next larger circle with an ever-lengthen- 
ing diameter to include the effective 
sphere of action of the community. Cer- 
tainly, school and home are specialized 
parts of the community and, as such, 
cannot function effectively except in 
cooperation with it and each other. Op- 
timally, they are geared toward reach- 
ing the same goal, namely, the develop- 
ment of a healthy, happy adult with the 
capacity to produce and _ contribute 
toward the maintenance of a desirable 
community in which he and his family 
may live. 

Any individual attuned to his environ- 
ment and normally equipped with the 
necessary receptors is constantly the 
target of impinging influences or im- 
pulses to which he may react in kind 
and to the degree which his own effec- 
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tors may permit. In so doing, he may 
receive aid from, or be hindered by, 
uncontrollable variables set for him by 
his heredity or by conditioning influ- 
ences about him over which he has no 
control. His success may be deter- 
mined, to some extent, by his ability to 
keep the essential variables in his par- 
ticular environment controlled to the 
degree that his immediate basic needs 
may be realized and that he may receive 
some satisfaction for his efforts.® 

We need to keep in mind the fact 
that the child does not stand still in his 
development and that a successful ap- 
proach to the solution of a problem 
at age six is no longer effective at age 
15. We need to be continually aware 
of marked individual cultural differences 
consequent upon ethnic origins or socio- 
economic status. Equally, we need to 
be aware of more fundamental ones, 
genetic or conditioned through prenatal 
or postnatal accident, or poverty, or dis- 
ease, or those that come about through 
slowly eroding influences on personality 
engendered by untoward home, school, 
or community circumstances. We should 
also be alert to differences in maturing 
rates. 

We need to be mindful of what psy- 
chologists and mental hygienists have 
taught us, namely, that some of the ap- 
parently aberrant behavior patterns that 
children exhibit may be normal for a 
particular age group. Behavior which 
we, in exasperation, may label “day- 
dreaming, fantasy, or hallucination,” 
may occur in perfectly normal children 
and be characteristic of a given period 
of development, but may become alarm- 
ing if it persists in later life. The im- 
aginary companions of a lonely child 
may be but compensatory substitutions 
for natural companions and may be con- 
jured up only in times of need.*® 

While play is the “business of child- 
hood,” it is not a sign of immaturity. 
nor need it be thought of as a waste of 
time. Sometimes play experiences help 


the child to determine the kind of per- 
son he is to become, and help him also 
to get a measure of his own capacity to 
perform. It may lead him to establish 
his own concept of the kind of person 
he is to be. In play he may learn to 
develop emotional resilience to the point 
where rebuff may be followed by appro- 
priate comeback. Home, school. and 
community need to consider the need 
for, and provide an adequate and safe 
place for play and recreation for all 
age groups, not just for children. 

Safety measures in home, school, and 
community must include adequate fire 
and police protection, traffic control, 
structural stability of buildings, stairs, 
etc. Policies and procedures for pro- 
viding adequate first aid in cases of 
sudden illness or accident should be set 
up for schools, and knowledge of the 
elementary principles of home care of 
illnesses and accidents should be part 
of the equipment in every adult’s pro- 
gram for competent living. Commu- 
nity responsibility in these matters is 
usually within the province of experts 
in these areas. 

Sanitary control of community water 
supply, its use and the disposition of 
dissolved or suspended wastes, the su- 
pervision of garbage and refuse disposal, 
lighting, heating and ventilation we also 
leave to the experts. However, the de- 
tection and reporting of deviations 
from accepted standards for each of the 
above is the responsibility of competent 
individuals in the home, school, and 
community. Potential hazards should 
be detected early. Education in the 
areas of first aid and safety can no 
longer be complete without considera- 
tion of the possible hazards of working 
with complex machinery or of the dan- 
gerous implications of the use of atomic 
energy. The essential elements of a 
program for highway safety are now 
included in school health and safety 
programs. Accident-proneness points 
out the need for seeking possible causes 
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and removing them. The tie-in between 
fatiguability and accident incidence is 
known—pupils should be made aware 
of its importance. 

It might be well at this point to con- 
sider separately some of the particular 
ways in which home, school, and com- 
munity play their separate parts in the 
child’s environment. 

Parents, siblings, and others in the 
home give the child his first concept of 
“people”—how they relate to him, how 
they help him or thwart him. If the 
home assumes among its functions the 
teaching of respect for the dignity of 
work, respect for authority, as well as 
the rights of the individual, the under- 
standing of and making allowance for 
shortcomings, and the gracious accept- 
ance of occasional failure it becomes a 
shelter in the true sense—more than 
just a place to sleep, eat, clean up, or 
quarrel. The home will then be the first 
place where the child can view himself 
as an individual and in relation to 
others.” 


From such a home it is easier for him 
to move into a larger group composed 
of competing individuals with varying 


backgrounds. It will be easier for him 
to seek and gain acceptance by his peers. 
His dependence on adults will more 
easily be replaced by learning to evalu- 
ate the abilities and shortcomings of 
other children. A wise teacher will 
show him how to seek satisfaction 
through growing things and making 
things, through learning to appreciate 
literature, art, music, and rhythm, and 
to share in their production. He will 
be exposed to democratizing influences 
where size of house, or make of car, 
etc., are not the only measuring rods 
for effective living. 

The time is long since past when 
children attending school are “getting 
ready to live”—yet not “living.” Learn- 
ing to know that there are more than 
just a few people in the world who are 
worth knowing and liking is a natural 
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development of growing children. If 
a child’s first helpless exploratory efforts 
in an apparently distrusting or even 
hostile, social environment are met with 
constant rebuffs and -barriers, he will 
find it difficult to win through to a sat- 
isfactory acceptance of his being loved 
and wanted. Parents, teachers, admin- 
istrators, and any other adults who 
touch his life have within their power 
the task of contributing toward the 
making of what has long been called 
a healthy emotional climate. A child 
in trouble, real or imagined, has the 
right to counseling and guidance. An 
understanding teacher will be his most 
frequent counselor. 

A wise administrator will find op- 
portunity for sponsoring a curriculum 
for healthful living which includes 
more than communicable disease detec- 
tion and control, calorie counting, and 
the indiscriminate use of vitamins. Em- 
phasis in selected areas of teaching will 
center around problems of daily living. 
It is not as important to know the num- 
bers of hairs on a fly’s leg as it is to 
know that they act as excellent conveyors 
of bacterial and other contamination to 
our foods. By the same token, it is 
less vital for us to know that there are 
over two hundred bones in our bodies 
or to discourse learnedly upon the origin 
and insertion of muscles, than to un- 
derstand how these may be kept func- 
tioning at their best. We may become 
academic and erudite about amino acids 
and enzymes, yet be poorly informed 
about the selection of our food in the 
restaurant or cafeteria. 

If we are to do a good job of teach- 
ing nutrition, we need to afford stu- 
dents the chance to select well prepared 
foods from well planned menus served, 
according to the highest standards 
of sanitation. Desirable and _ lasting 
changes in food habits need to be 
brought about through opportunities for 
repeated desirable experiences. For the 
most effective results in health educa- 
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tion parent conferences become part of 
the plan of teaching and learning. Home 
and school in joint planning in all areas 
of health education make for rapid and 
lasting progress. 

In order that pupils may be ready and 
able to profit by the educational op- 
portunities the schools afford, it is 
imperative that we evaluate their abili- 
ties and competencies through a pre- 
liminary appraisal in which both mental 
and physical components and social and 
personality traits are assayed. Vision 
and hearing conservation programs are 
vital and may detect instances of possi- 
ble narrowing of avenues of communi- 
cation through which the child may get 
his information. No longer are we con- 
tent to gather statistics on the incidence 
of this or that defect, remediable or 
otherwise, and let it go at that. School 
health programs place high priority on 
the importance of the correction of re- 
mediable defects. We are more and 
more committed to the philosophy that 
the health of the child is the final re- 
sponsibility of the parent and that the 
school health services program may by 
various technics, such as parent inter- 
views or conferences with private or 
clinic physicians, promote a better un- 
derstanding of problems exhibited by 
individual children, and thereby make 
their school experiences more satisfying 
to the children and to their instructors. 
thus insuring a greater chance for 
success. 

Parents of exceptional children have 
been most appreciative and cooperative 
and have often been led to an acceptance 
of the deviations of their children 


through the school-parent conferences. 

The degree of acceptance of the com- 
munity for responsibility in the areas 
of health and safety is in a large meas- 
ure the result of joint efforts of parents, 
teachers, and administrators in effec- 
tively presenting their problems to civic 
leaders, and following through to their 
solution. Community leaders are learn- 
ing that positive human values may be 
obtained through emphasis on education 
and its support through adequate financ- 
ing, coupled with careful selection of 
an adequate staff of educators privi- 
leged to work in modern, well equipped 
buildings. 

Planning for healthful school living 
includes: (1) cooperative consideration 
of healthful environment for the pupils; 
(2) a well planned health curriculum; 
and (3) the services of health counse- 
lors. Truly, health is everybody’s busi- 
ness, and its promotion is best brought 
about when the need for a total environ- 
mental support of an effective school 
health program is recognized and met. 
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Sanitation of Food Handling in School 


Lunchrooms 
JOHN H. McCUTCHEN, M.P.H. 


School lunchrooms are public eat- 
ing places. There are several com- 
pelling reasons for inspecting and 
supervising and grading them as 
rigidly as are other restaurants. 
Too often they are neglected, it is 
reported here. 


3 How many of you when you attended 
grade or high school carried a poke con- 
taining your lunch for that day? Maybe 
some of you have eaten a bean sand- 
wich? It was a common practice a 
number of years ago for those pupils 
attending school to take their own lunch 
from home either in a lunch bucket or 
in a sack. Some parents insisted that 
their children have something hot’ and 
would send a lunch box equipped with 
a thermos bottle in which soup or hot 
cocoa could be carried. It was only 
those who could afford such luxury who 
were able to buy a lunch at a nearby 
eating establishment. Those individuals 
were fortunate for two reasons—they 
did not have to carry a lunch and they 
were able to obtain a hot bowl of soup 
or beef stew or a freshly prepared 
“hot-dog” or a hamburger. 

The hot lunch program for schools 
has been a fairly recent development in 
our school systems. The availability of 
surplus foods bought by the government 
for price support programs probably 
had a bearing on the rapid growth of 
this program, since these foods are 
either given to the schools for hot 
lunches or they are sold at a reduced 
cost. Probably the first school hot 
lunch projects were designed merely to 


provide one hot dish, such as a bowl of 
soup or a bowl of stew. 

The program was so well accepted 
that the amount of food and type of 
food served rapidly expanded until 
many schools were serving complete 
plate lunches. The existing school build- 
ings at that time were not planned or 
built for the preparation or serving of 
food, and many of the schools instituted 
this type of activity without adequate 
planning. As a result many difficulties 
arose. 

One of the first problems to be en- 
countered was the lack of adequate 
space for the preparation and serving 
of food. Since no separate facilities had 
been planned in the original school 
building and since the classrooms were 
usually crowded to their maximum 
capacity, it was necessary in many in- 
stances to convert storage rooms, coal 
rooms, or any other unused space to 
food-handling facilities. It is obvious 
that this type of arrangement resulted 
in inadequate space, improperly con- 
structed floors, walls, and ceilings, in- 
adequate lighting and ventilation, as 
well as improperly located water supply 
facilities and insanitary disposal of 
liquid wastes. 

Since efforts were made to keep the 
cost of these meals as low as possible so 
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that all pupils could afford to participate 
in the program, the school officials in 
many instances employed persons who 
had never had any previous experience 
in preparing large amounts of food. As 
a result these persons tried to use the 
same technics, the same methods of 
preparation, the same type of utensils 
and equipment—pots and pans, stoves, 
sinks, and refrigerators—as they had 
used in cooking for a family meal. 
Health officials know that domestic 
utensils and equipment are not suitable 
for commercial use in our school lunch- 
room programs. Domestic cooking 
utensils are not large enough and are 
not made of heavy enough material to 
stand the wear which is required when 
used in large-scale operations. Stoves, 


refrigerators, etc., built for home use 
will not stand up under the load and use 
required in a commercial establishment, 
though it is sometimes difficult to con- 
vince school authorities of this fact. You 
would be surprised at the number of 
hot lunch programs that we have found 


employing graniteware utensils in their 
food preparation. 

In most cases the value of proper 
illumination has been overlooked. We 
have found that the degree of sanitation 
is directly proportional to the amount of 
properly distributed light. Without 
adequate light the employees cannot tell 
when the equipment and facilities need 
cleaning or after they have cleaned the 
establishment whether it is actually 
clean. 

The best way to assure that new 
school lunch facilities will provide an 
adequate amount of space for both the 
kitchen and dining areas, proper equip- 
ment, and proper construction is to 
check the plans of all installations be- 
fore they are built. In many cases this 
is difficult to do since the responsible 
health officials may not be aware that 
facilities are being planned until they 
find these new units in operation. School 


officials should be advised that this 
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service is available from health depart- 
ments and every effort be made to check 
such plans before they are finished. 

In Missouri we have arranged with 
the Department of Education to check 
all plans before state approval is given 
to construct those schools receiving state 
aid. This does not cover all the lunch- 
room facilities that are being built 
throughout the state, but it does enable 
us to review the plans of a large per- 
centage of those schools that are starting 
new lunchroom facilities. We have re- 
viewed a number of plans since this 
procedure was placed into operation 
and we have been able to obtain a num- 
ber of corrections before the lunchrooms 
were actually built. 

Some of the most common defects 
noted in the plans we have examined 
are: 

1. No specifications for kitchen equipment. 
(Specifications should be included.) 
2. Grease-resistant asphalt tile 

specified. 

3. Inadequate space. (The kitchen should 
have 1% sq ft for each meal served.) 

1. Inadequate storage space. (The store- 
room should have % sq ft for each meal 
served.) 

5. Walk-in cooler not provided. (Schools 
serving 250 meals or more should have a 
walk-in cooler with minimum dimensions of 
6 ft * 8 ft, or 8 ft * 8 ft). 

6. Insufficient refrigeration capacity.* 

7. Soiled dish window, too small. (Should 
be 36 in. to 42 in. wide.) 

8. No clean dish tables were provided. 
(Space should be provided for at least four 
racks of clean dishes to dry.) 

9. Providing surplus equipment. (Steam 
tables or similar equipment provided when not 
needed or used.) 

10. Dining area too small. 
least 10 sq ft per person.) 

1l. Lack of adequate hand washing facili- 
ties. (One or more lavatories should be pro- 
vided in the kitchen with hot and cold run- 
ning water.) 

12. Improper location of toilet facilities. 


was not 


(Should be at 


* Refrigerator capacity: 
100 people—not less than 20 cubic ft 
150-250 people—not less than 40 cubic ft 
250-350 people—not less than 60 cubic ft 
350-500 people—not less than 90 cubic ft 
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13. Failure to provide a sneeze shield for 
cafeteria lines. 
14. Inadequate hot water facilities. 


Since inadequate hot water facilities 
in new schools, as well as in other eating 
and drinking establishments, have caused 
some of our biggest problems this phase 
is discussed in a little more detail. The 
following table may be used to deter- 
mine the type of dishwashing equipment 
needed 
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ordinary hot water heater, mechanically 
or manually controlled. 

The BTU input is usually printed on 
a plate attached to the water heater or 
if it is an American Gas Association 
approved gas heater this information 
can be obtained from the Directory of 
Approved Appliances! published by 
AGA Laboratories. 

Missouri health agencies are now 
using the National Sanitation Founda- 


Meal Sink Three- Single-Tank Two-Tank Pre-Rinse 
Load Compartment Dishwasher Dishwasher Sink 
100 One One alternate One, if diswasher 
for sink is installed 
200 One One 
300 One ae One 
500 One One, alternate One 
for single tank 
750 One One 
1,000 One One 


We formerly advised operators of 
eating and drinking establishments 
which did not provide high enough 
temperatures for the final rinse water 
for the dishwasher that they should turn 
up the thermostat on the hot water 
heater or put in a booster heater. This 
advice was wrong. We now know that 
water heaters are manufactured to op- 
erate at a definite BTU input and the 
upper limit of the thermostat should not 
be exceeded because the tank was not 
built to operate at the higher tempera- 
ture. We also know that domestic hot 
water heaters designed to produce water 
at 140°-145° F are not suitable for 
supplying an adequate amount of hot 
enough water for dishwashers. 

There are three main types of water 
heaters: (1) instantaneous (booster )— 
the type which heats the water as it is 
drawn; (2) automatic storage —a 
burner which is controlled by a thermo- 
stat heats the stored water; and (3) 
circulating or tank—a large storage 
tank heated by circulating water from 


tion Standards? for spray-type dish- 
washing machines Number 3. These 
standards call for 170° F rinse water 
with a volume of not less than 3% gallon 
for each 100 square inches of rack area 
at a flow pressure from 15 to 30 pounds 
per square inch for not less than 10 
seconds. This, of course, will require 
a considerable volume of hot water, the 
exact amount depending upon the type 
of dishwashing machine used. 

If the number of gallons of hot water 
used per hour for a specific dishwash- 
ing machine are known, one can then 
determine whether the present hot water 
heater will supply enough hot water. As 
an example, refer to the appendix for a 
sample problem concerning the hot 
water supply for a dishwashing machine. 

In our experience food handling in 
our schools is neglected in many areas. 
In some cases this is because there is a 
question whether schools come under 
the jurisdiction of the standard food 
ordinances. In other cases, where 
schools are located in rural areas, there 
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is a lack of trained public health per- 
sonnel to provide routine inspection. We 
feel that school lunch facilities should 
be included in the food sanitation pro- 
grams of the city and county health 
departments and should be required to 
have permits and grades just as any 
eating or drinking establishment in the 
community. When the school lunchroom 
fails to comply with the sanitation re- 
quirements the operators should be 
given the same treatment as those of 
other eating establishments; that is, the 
permit should be revoked or the grade 
lowered when it is necessary. They 
should likewise be given favorable pub- 
licity when they have maintained an 
acceptable food sanitation program. 

In Missouri we have for a number of 
years conducted food sanitation train- 
ing courses for the owners, operators, 
and employees of food-handling estab- 
lishments and have developed a number 
of colored slides indicating the correct 
and incorrect methods of handling food, 
washing and sanitizing dishes and 
equipment.* In order to assist the 
school officials and the employees of 
school lunch programs we have pre- 
sented food-handling courses for these 
individuals and also invited the junior 
and senior classes of the high school to 
participate in this training course. The 
reception of the students to this type of 
course has been gratifying. When the 
students know the proper sanitation 
procedures they not only demand them 
in their school lunch programs, but also 
are quick to criticize improper technics 
in other public establishments that they 
frequent. Many of these students also 
tell their mothers about the proper 
method of handling food, cleaning, and 
sanitizing dishes and equipment, so 
these courses also influence the handling 
of food in the students’ homes. 


* These slides may be obtained at cost 


from the Eastman Kodak Company, 1009 


Olive St., St. Louis, Mo. 
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The pupils in our schools will be the 
citizens of tomorrow. We are passing 
up a good opportunity to provide a 
basic concept of public health where it 
will do the most good when we fail to 
provide our schools with the proper 
methods of food sanitation practices. 
You can teach an old dog new tricks, 
but it is a lot easier to teach them to a 
young dog. 
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APPENDIX 


The following formula may be used to de- 
termine the recovery rate for a hot water 
heater: 


Recovery rate in gallons per hour = 
70 per cent efficiency X BTU input per hour 


8.33 wt of H.O, gal X temperature rise in °F. 


Let us assume that we have a dishwashing 
machine which requires 63 gallons of 180° F 
water per hour. The average temperature of 
the incoming water to the heater is 50° F, 
therefore, we need to raise the water from 
50° F to 180° F, or a rise of 130° F. Will 
a storage heater equipped with 180° F ther- 
mostat of 95,200 BTU per hour input be large 
enough to supply this dishwasher? 

From the plate on the heater or by means 
of the above formula determine the recovery 
rate for this heater. In this case it will be 
approximately 61 gallons per hour. Since in 
one hour this heater will produce 61 gallons 
of 180° F water and the dishwasher, if oper- 
ated at full capacity would use 63 gallons of 
water, this heater would be considered as 
satisfactory, since most dishwashers are not 
operated at full capacity except for short 
periods of time. 

For the same dishwasher let us see if an 
instantaneous heater with 330,000 BTU input 
will supply enough hot water. We know 
from the plate on the heater or by determina- 
tion, using the above formula, that this heater 
will produce with 130° F rise approximately 
3.55 gallons per minute or approximately 213 
gallons per hour. At first glance this appears 
to provide plenty of hot water, but this dish- 
washer meets the NSF? requirements, which 
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for a 20” x 20” rack, requires 1% gallons of 
180° F water in 10 seconds. Since 10 seconds 
is % of a minute, thus, % of 3.55—= approxi- 
mately 0.6 gallons of water at 180° F per 10 
second rinse. It is obvious that if the machine 
rinses at a rate of 114 gallons per 10 second 
rinse and the heater can supply only 0.6 gal- 
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lons of 180° F water during this rinse cycle, 
the temperature will drop, or if the tempera- 
ture is held at 180° F the flow will drop to 
0.6 gallons or less. With this small flow the 
dishes will not be properly rinsed and will 
not meet the standard, therefore, this heater 
will not supply enough hot water. 


Community Organization Workshop 


A workshop on community organization in the health field, designed especially 
for public health administrators, health educators, and executives of voluntary 
health organizations, will be held in New York City, June 18-23. It will focus on 
the application of community organization principles, methods, philosophy, and 
skills in meeting community health needs and problems, and the provision of an 
adequate and balanced program of services, with special emphasis on appraisal of 
various types of community health studies and surveys. Different patterns of 
organization—federal, state, and local—the relationship of health councils to other 
planning bodies and to fund raising organizations will be examined. The role of 
public and voluntary agencies, civic organizations, labor, and industry in develop- 
ing health programs, including health education, are to be studied. Throughout, 
reference will be made to the special contribution of physician, nurse, social worker, 
and public health expert in developing a community health program. 

The workshop is given by the New York School of Social Work, in cooperation 
with the School of Public Health and Administrative Medicine of Columbia Uni- 
versity, the National Health Council, and United Community Funds and Councils 
of America. Tuition is $50. Special arrangements for moderately priced living 
accommodations may be made. Further information and application forms from 


New York School of Social Work, 2 East 91st St., New York 28, N. Y. 
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What to Read in Mental Health 


*— Dr. Felix has done a great service to public health workers in his masterful 
preparation of the Bookshelf in this issue. As a matter of fact, the Bookshelf 
becomes in his hands a brief but authoritative summary of present knowledge of 
the baffling problems of mental health, the change in attitudes of worker and lay- 
man, the impact of new scientific information, and the sobriety of approach toward 
a spectrum of illnesses of such overwhelming significance to modern society. The 
carefully selected bibliography which accompanies Dr. Felix’s running commentary 
rounds out and reinforces the total subject. 

That the Bookshelf should now be seriously and regularly used by every public 
worker needs no greater emphasis than to repeat the introductory pregnant remarks 
in the article: “Half the hospital beds in this country are occupied by mental 
patients . . . sometimes the largest single item in a state budget.” The timeliness 
of discussion is obvious, not only because of the above facts, but also because 
mental diseases offer one of the major challenges in public health practice and 
because there is strong light on the horizon in diagnostic method and therapy. 
Even terminology is moving rapidly from the confusing to the clear, a change 
essential to improved communication between groups of professionals and the 
interested citizen and taxpayer. 

None but the lazy will escape profitable stimulus and excitement from the 
perusal of even a fraction of the texts. The task of selection could not be made 
easier. One must still cerebrate, however, to make the best use of the fine bill of 
fare laid before APHA readers. 


A Significant Birthday 


oc 


~ Three-quarters of a century ago, on March 29, 1881, a sister organization to 
the American Public Health Association was born. The major obstetrician at the 
birth of the American Water Works Association, in the Engineers’ Hall at Wash- 
ington University in St. Louis, was W. C. Stripe of the Keokuk Water Works. He 
issued the call for the birth in a letter of January 18, 1881. 

From that first meeting of 24 men the association has now grown to well over 
10.000 members. Its activities and contributions to the waterworks development 
in this country cannot be overestimated. Its leadership in almost every phase of 
water production, treatment, distribution, and conservation is universally acknowl- 
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edged. It may properly claim a major share in the development of standardization 
of materials, chemicals, and equipment. Its impact on management and fiscal 
issues is increasingly leading to improved organization and administration. 

For over a quarter of a century the American Water Works Association has 
shared with the American Public Health Association the responsibility for the 
production of the Standard Methods for the Examination of Water and Sewage— 
a bible of reference for many decades. 

During its fruitful career the association has seen the public water supply 
systems grow from 1,000 to over 15,000, incorporating in their design, construc- 
tion, and practice continually improving standards. It may take further pride in the 
part it has played with other professional forces, in reducing a typhoid fever hazard 
of over 50 to less than 0.5 deaths per 100,000 people. 

Public health workers take pride in the American Water Works Associa- 
tion anniversary and salute the association on its road to newer and greater 
accomplishments! 


Mental Health Week Planned for 1956 


April 29-May 5 is the date for the 1956 Mental Health Week, which is the 
annual special effort “to arouse the entire nation to the plight of the mentally ill.” 
It also launches the month-long campaign for funds to carry on the information and 
public education work of the association, establish community clinics, support 
research and training of personnel, and campaign for better mental hospitals. 
Mental Health Week is designed as a community program with groups and indi- 
vidual citizens widely involved. It is cosponsored by the National Association for 
Mental Health and the National Institute of Mental Health. 

In announcing the availability of a Mental Health Week Kit the National Associ- 
ation for Mental Health points out that in 20 years the chances of being hospitalized 
for a severe mental illness have doubled—from one in 20 to one in 10; and that the 
10 million dollars spent annually for research in mental illness is 1 per cent of the 
one billion dollars spent annually for the care of the mentally ill. The kit which 
contains background material and several how-to-do-it envelopes is available from 


the National Association for Mental Health, 1790 Broadway, New York 19, N. Y.; 
50 cents. 
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Statement on Interstate Acceptance 


of Milk 


*~ In order to facilitate the interchange 
of milk between cities and states and 
in order to reduce the costs to the pub- 
lic in money and effort of procurement 
of protection, the following principles 
and procedures are recommended by 
the Committee on Administrative Prac- 
tice of the American Public Health 
Association. 

In making these recommendations the 
Committee on Administrative Practice 
endorses the principle of acceptance by 
a health authority of sources of milk 
supplies from areas beyond the limits 
of its routine inspection on the basis of 
certification by another acceptable milk 
control agency. This endorsement is 
based on the voluntary acceptance of 
this principle by any receiving health 
authority. 

It is recommended that: 

1. Recognition be given to the acceptance, 
on the basis of certification, of milk supplies 
that are under the full-time supervision of a 
municipal, county, or state agency. 

2. Actual certification be made by a desig- 
nated state rating officer of the shipping state. 

3. The source of supply be under routine 
laboratory contro] approved by the shipping 
state and in conformance with APHA Stand- 
ard Methods for the Examination of Dairy 
Products. 

4. The U. S. Public Health Service Milk 
Ordinance and Code or its equivalent be used 
as the basis for rating milk supplies. 

5. The rating procedure used be that out- 
lined in the U. S. Public Health Service 
recommended Milk Sanitation Rating Method. 

6. The U. S. Public Health Service make 
check ratings on a periodic basis, and, in 
addition upon request, for purposes of veri- 
fication of the ratings and laboratory pro- 
cedures of the shipping state. 


7. The shipping state report results of rat- 
ings to the U. S. Public Health Service for 
publication and dissemination. The receiving 
state report to the shipping state and to the 
U. S. Public Health Service instances in which 
any question of sanitary quality is involved. 


The committee recognizes that the 
principles in this report are substantially 
in accord with the objectives of the Na- 
tional Conference on Interstate Milk 
Shipments. The committee supports 
the program of the conference and urges 
greater participation therein by state 
and local health jurisdictions. The 
Annual Conference of the State and Ter- 
ritorial Health Officers has long advo- 
cated the development of a cooperative 
program for the interstate acceptance 
of milk. 

Duplication and overlapping are criti- 
cisms that have been levied against many 
public health milk regulatory programs. 
In many cases such duplication and 
overlapping are based upon political 
jealousies and rivalries rather than on 
sound public health procedure. Their 
continued existence is inefficient, un- 
economical, and holds the professions 
and the agencies up to ridicule. It is 
imperative that all milk control admin- 
istrative personnel adjust the interpre- 
tation and enforcement of their milk 
regulations to recognize and accept in- 
terstate and intermarket movement of 
rated milk supplies. 


This statement has been prepared by a 
special subcommittee of the Committee on 
Administrative Practice of the American 
Public Health Association. It received the 
official endorsement of the Committee on Ad- 
ministrative Practice in November, 1955. 
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Approval Withdrawn for Three Food Dyes 


The Food and Drug Administration has removed three widely used coal tar dyes 
from the certification list of approved coloring materials which may be added to 
food. The law requires that food colors be certified as completely harmless. 

The three colors involved, FD & C Orange No. 1, Orange No. 2, and Red No. 32, 
are harmless in the amounts ordinarily consumed in foods, but recent scientific 
investigation shows they are not harmless when taken in large amounts. 

Orange No. 1 has been widely used in candy, cakes, cookies, carbonated bever- 
ages, desserts, and meat products, especially frankfurters. Orange No. 2 and Red 
No. 32 have been used in coloring the outer skin of oranges. 

While manufacturers may no longer label and sell these three colors for food 
use, all three colors have been added to the list that may be certified for external 


drug and cosmetic use. 


These colors will no longer be certified for internal use after February 14, 1956. 
The law does not prevent use of stocks previously certified. 


(From Public Health Reports 71, 2:193 (Feb.), 1956.) 
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Books and Reports 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


The Give and Take in Hospitals— 
By Temple Burling, Edith M. Lentz, 
and Robert N. Wilson. Foreword 
by George Bugbee. New York: Put- 
nam’s (210 Madison Ave.), 1956. 
355 pp. Price, $4.75. 

This volume reports a study of per- 
sonnel problems in a group of repre- 
sentative hospitals. The study was 
initiated by the American Hospital As- 
sociation and was conducted by a team 
from the New York State School of 
Industrial and Labor Relations of Cor- 
nell University, consisting of a psychia- 
trist and two social psychologists. 

George Bugbee in the foreword points 
out that the 7,000 hospitals in the 
United States employ 1,200,000 full- 
time persons and spend approximately 
$4 billion each year. An _ intricate 
network of skills is required to deliver 
a personal service of a most intimate 
character. The objective of every good 
hospital may never be wholly attained 
because of the social, psychological, and 
scientific aspects of hospital care, “But 
even on the simplest basis, attainment 
means that those who serve and those 
served must be in very close rapport. 
. .. It is only in this kind of atmosphere 
that job satisfaction and employee 
morale are high; it is only here that 
intelligent, kindly patient care is 
possible.” 

This volume will be fascinating to 
those who have played a role in a hos- 
pital organization. They will see these 
relationships in fresh light. They will 
welcome the insight of these independ- 
ent observers. Other public health 
workers will also profit from this volume 
because many of the insights can be 
transferred to related fields such as 
those of the official health agency and 
the voluntary groups. There will be 
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many who will anticipate the day when 
a similar analysis of conventional health 
agency activities can be made. Mean- 
time, the American Hospital Association 
and the authors are to be commended. 
Recinatp M. ATWATER 


Modern Nutrition in Health and 
Disease—Edited by Michael G. Wohl 
and Robert S. Goodhart. Philadel- 
phia, Pa.: Lea & Febiger (600 Wash- 
ington Square), 1955. 1062 pp. 
Price, $18.50. 

In the preface the editors state, “This 
book has been undertaken to present 
the salient advances in nutrition that 
have a direct bearing on the mainte- 
nance of optimum health and the pre- 
vention and treatment of disease. The 
object of the book is to present an 
authoritative and up-to-date discussion 
of every aspect of nutrition and provide 
the practicing physician and student of 
medicine with a sound knowledge of 
both current advances in and the prac- 
tical application of that science.” This 
ambitious objective is fully realized. 

The book is divided into three parts: 
Normal Nutrition, Nutrition in Dis- 
ease, and Nutrition in Periods of Physi- 
ologic Stress. The approach is from the 
clinical point of view. Fifty-five con- 
tributors interpret the great scientific 
literature relating to the forty or more 
essentials of the adequate diet. Their 
distribution in natural foods, the effects 
of dietary deficiencies and the symptoms 
by which they are recognized, and their 
application in therapy are discussed. 

Nutritional investigations represent 
the application of biochemistry, organic 
chemistry, physiology, and pathology 
to the processes of cellular functioning. 
After 1942, when most of the essential 
nutrients had been identified, and the 
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initial steps had been taken in describ- 
ing the symptoms of specific deficiency 
and of the natures of the metabolic de- 
fects which each specific deficiency 
brings about, the way was opened 
for more intensive investigations into 
mechanisms of normal and pathologic 
metabolism. The inclusion in this work 
of chapters on hormonal control of 
metabolism, principles of dietotherapy, 
nutrition in ophthalmology, physiology 
and psychology of hunger, and anti- 
metabolites reflect the progress made 
and reveal how profoundly nutritional 
studies have influenced clinical medicine. 

The vast literature which has accumu- 
lated can be interpreted only by special- 
ized scientists. The contributors to this 
fine volume are among the most com- 
petent researchers in their respective 
fields. The book will be studied with 
admiration and reward by everyone in- 
terested in the relation of food to health. 

Ernestine Becker McCoL_uM 


Philanthropic Foundations—By F. 
Emerson Andrews. New York: Rus- 


sell Sage Foundation (505 Park 
Avenue), 1956. 459 pp. Price, 
$5.00. 


A foundation is here briefly described 
as “an instrument for contributing pri- 
vate wealth to public purpose.” More 
fully it is defined as “a nongovern- 
mental, nonprofit organization having a 
principal fund of its own, managed by 
its own trustees or directors, and estab- 
lished to maintain or aid social, educa- 
tional, charitable, religious, or other 
activities serving the common welfare.” 

The purpose of this book is declared 
to be to describe the various types of 
foundations now in existence, with esti- 
mates of their assets and current ex- 
penditures. It discusses the legal forms 


they may take, problems of tax exemp- 
tion, handling of investments, and the 
composition of boards of trustees. The 
various fields of present foundation ac- 
tivity are individually treated, with an 
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attempt to indicate recent changes in 
the flow of foundation funds. 

This is the sixth volume in the Rus- 
sell Sage Foundation’s series on founda- 
tions of philanthropy. It shows how 
these agencies have increased from 27 
recorded in 1915 to more than 4,000 
included in the recent volume “American 
Foundations and Their Fields.” 

This volume can be highly recom- 
mended for the purposes indicated. 

Recinacp M. ATWATER 


Society and Medicine—Number 
XVII of the New York Academy 
of Medicine, Lectures to the Laity 
—Edited by Iago Galdston. New 
York: International Universities Press 
(227 West 13th St.), 1955. 131 pp. 
Price, $3.00. 

The Laity Lectures of the New York 
Academy of Medicine have gained some 
distinction. They regard the “laity” as 
a highly intelligent and well educated 
group and have aimed at giving not 
only the latest facts and developments 
in medicine, but they are presented in 
the perspective of a general philosophy. 
Consequently, the subjects are usually 
broad, attempting to correlate the spe- 
cific with the general, and the most 
outstanding authorities in their respec- 
tive fields are employed to convey the 
message. 

The seventeenth series, consisting of 
six lectures published in a volume en- 
titled, Society and Medicine, fits well 
into this general scheme. 

“Environment in Nutrition,” by Rus- 
sell M. Wilder of the National Institutes 
of Health, is a very successful treatment 
of man’s control of his environment, 
illustrating the positive and negative 
effects of such efforts. In “Changing 
Concepts of Child Care,” Milton J. E. 
Senn of Yale University, in an excellent 
historical review, considers the psycho- 
logical aspects of child care as part of 
the changing social climate in the United 
States. “Environment and Heredity,” 
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by Theodore H. Ingalls of the Harvard 
School of Public Health, is a scholarly 
inquiry into the interaction of environ- 
mental and hereditary factors, particu- 
larly in the genesis of congenital mal- 
formations, a subject in which the 
author has done significant research. 
The content of the above three chap- 
ters comes closest to what one would 
expect from reading their titles, a state- 
ment which does not apply nearly as 
well to the remaining sections nor to 
the entire volume, for that matter. 
“Natural History of Neurotic Be- 
havior,” by Howard S. Liddell, is a 
fascinating account of some animal ex- 
periments for which the author has 
received recognition. “Disease and Its 
Local Setting,” by the late Sir James 
Spence, gives a philosophical discus- 
sion of some of the social aspects of 
pediatrics. The “Biology of Ethics” is 
an attempt by Ralph W. Gerard of the 
University of Chicago to explore the 
difference between science and religion. 


Possibly some of these presentations 
were more effective for the audience 
than they are to the reader. However, 
this is a challenging volume in spite of 
the unevenness of its contents and the 
somewhat elusive title. 

Gertrup WEIss 


Administrative Medicine. Trans- 
actions of the Third Conference 
October 6-8, 1954—FEdited by 
George S. Stevenson. Packanack 
Lake, N. J.: Josiah Macy, Jr. Founda- 
tion Publications (P. O. Box 575) 
1955. 172 pp. Price, $3.00. 

This is not to be confused with the 
much more extensive book of the same 
title which appeared first in 1949 under 
the editorship of Dr. Haven Emerson. 
The proper appreciation and evaluation 
of this smaller, more recent book de- 
pends upon an understanding of its 
genesis. It really represents the edited 
results of the third in a series of very 
informal symposia on administrative 


medicine held in late 1954 under 
the sponsorship of the Josiah Macy, 
Jr. Foundation. Ninteen individuals 
prominent in the fields of medical and 
public administration participated. Six 
more or less related topics were pre- 
sented briefly and discussed freely. 
They dealt with: Special Characteristics 
of Medical Administration Problems; 
Medical Administration — Distinctive 
Characteristics and Educational Re- 
quirements; The Hospital and Its Rela- 
tionship to the Community; Principles 
and Concepts of Business Administra- 
tion as Applied to Medical Administra- 
tion; Administration as a Tool and 
Technical Knowledge as a Guide; and 
Administrative Problems of the Com- 
munity. While certain of the presenta- 
tions and discussions are most interest- 
ing and of real value, the disparity of 
quality detracts appreciably from the 
over-all value and reader interest of the 
book. Its value either as a reference 
source or as a teaching tool is slight. 
However, considered strictly in terms 
of the objectives of the meeting, the 
book does offer a worth-while addition 
to the all too scarce printed material on 
medical and public health administra- 
tion and cannot help but be provocative. 
This would be true particularly if the 
reader visualizes himself as a party to 
the discussion and stops occasionally 
to chew over certain of the comments 
made. Joun J. Hanton 


Polio and the Salk Vaccine—By 
Roland H. Berg. New York: The 
Public Affairs Committee (22 East 
38th St.), 1955. 28 pp. Price, $.25. 
This pamphlet by the medical editor 

of Look Magazine gives a clear and 

orderly summary of some of the major 
events that led up to the development 
and use of the Salk vaccine as a polio 
preventive. Mr. Berg in an interesting 
and easily readable style shows how the 
interest, enthusiasm, and guidance of 
Franklin D. Roosevelt gradually culmi- 
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nated in the organization of the National 
Foundation for Infantile Paralysis. He 
then traces the history of research on 
the control of the disease. Starting from 
the early, isolated and widely spaced, 
though important discoveries that pre- 
dated the NFIP, he goes on to the later, 
more intensive and numerous, well 
organized and planned efforts sponsored 
by the NFIP that took full advantage of 
the new technical tools of the past two 
decades. 

Mr. Berg succeeds in presenting a 
simple, accurate, and informative ac- 
count of the history of what promises to 
become a major achievement in the field 
of prevention and control of a very 
widespread and at times dramatically 
crippling virus disorder. He also, inci- 
dentally, reveals the beneficial role that 
can be played by a voluntary health 
agency in our society. 

The information given is useful for 
professional public health personnel as 
well as lay persons in helping them 
achieve an over-all view of the matter 
and in giving a perspective to help in- 
terpret some of the conflicting view- 
points currently being voiced. 

EpwarD Press 


Advances in Experimental Caries 
Research—Edited by Reidar F. 
Sognnaes. Washington, D. C.: Amer- 
ican Association for the Advancement 
of Science (1515 Massachusetts Ave., 
N.W.), 1955. 246 pp. Price, $6.75. 
This volume is based on 11 presenta- 

tions made in 1953 at a symposium 

before the American Association for the 

Advancement of Science. It represents 

a comprehensive review of the experi- 

mental work which has been done and 

is currently under way dealing with the 
etiologic factors in caries production 
and the effects of various agents on the 
disease in laboratory animals. It points 
up the complexity of the etiology of 
dental caries and the need for more 
precise information which could be 
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more readily obtained through animal 
experimentation than by purely clinical 
studies of human caries. 

The book has a valuable introductory 
chapter which comprehensively reviews 
the production and evaluation of caries 
lesions in animals and other chapters 
dealing with genetic, developmental, die- 
tary, salivary, endocrine, and oral en- 
vironmental factors which may play 
important parts in the caries picture. A 
concluding chapter which serves as a 
general summary succinctly sets forth 
nine points on the current status of ex- 
perimental animal caries. The authors 
of the several chapters represent the 
various basic sciences as well as den- 
tistry. 

The monograph is well documented 
by extensive bibliographies at the end 
of each chapter and highly desirable 
author and subject indexes at the back 
of the volume. This book is essential 
reading for anyone engaged in dental 
research or dental teaching, particularly 
since further advances in human dental 
caries control may well be initiated with 
the use of experimental animals. 


Davin B. Ast 


The Management of Acute Polio- 
myelitis—.sy C. P. Stott and M. 
Fischer-Williams. Baltimore, Md.: 
Williams & Wilkins (Mt. Royal and 
Guilford Aves.), 1955. 99 pp. Price, 
$3.00. 

This monograph presents in a concise 
yet adequate manner information neces- 
sary to the proper care of patients with 
acute poliomyelitis. It is directed to the 
British professional worker, principally 
those graduate nurses and general prac- 
titioners whose general information con- 
cerning care and treatment of polio- 
myelitis is inadequate for carrying on 
satisfactory management of cases with 
paralysis. The authors are well ac- 
quainted with treatment of poliomyelitis 
in the United States and incorporate 
methods used in this country, but illus- 
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trations dealing with equipment used in 
resuscitation are understandably those 
in use in Great Britain. Also, there are 
some drug names which are unfamiliar 
here. 

It is difficult to pick out individual 
chapters for special commendation be- 
cause all contain valuable, practical 
points, but chapters 5, 6, 9, and 10 are 
noteworthy. A few items warrant com- 
ment. The laryngeal microphone men- 
tioned on page 44 is an important aid 
where continuous nursing care of pa- 
tients with difficulty in swallowing is 
impossible. To the warning on the in- 
advisability of putting a patient with 
bulbar poliomyelitis into a cabinet or 
“tank” respirator noted in the first sec- 
tion of chapter 14, page 66, should be 
added the danger of increased intra- 
cranial pressure caused by the tight 
rubber collar of the machine. This 
reviewer disagrees with the use of seda- 
tives in the treatment of cases with 


respiratory difficulty as indicated on 


page 27 and elsewhere in the text. 
Useful information is incorporated in 
the four sections of the appendix. Many 
practical points of value as well as warn- 
ings are incorporated in this handy size 
volume which should be read by all 
professional workers with poliomyelitis 
patients committed to their care. 
FRANKLIN H. Top 


Demographic Yearbook, 1954— 
Compiled by the Statistical Office of 
the United Nations. New York: 
Columbia University Press (2960 
Broadway), 1955. 729+ VII pp. 
Price, $7.50 cloth; $6.00 paper. 
Sixth in a series initiated in 1948, 

this bilingual volume maintains the 

standards in format of its predecessors 
while exceeding them in tabular cover- 
age. Special attention is given in this 

volume to natality, for which data 20 

tables are needed, seven of them being 

new. Another addition is a -60-page 
tabulation of married population by age 
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and sex (last available census data). 
The assembled wealth of data on popu- 
lation and migration, nuptially, natality, 
mortality, and life-table values make the 
volume a source book of very great 
value in all demography studies of wide 
geographic scope. 

Effort to increase awareness of diffi- 
culty besetting the path of all who would 
attempt to make comparisons between 
nations with respect to vital statistics is 
one of the most commendable features 
of a 40-page (approximately) introduc- 
tion to the tabular material in this 
volume. This introduction is regrettably 
captioned “Technical Notes on the Sta- 
tistical Tables.” Those whose lack of 
appetite for technicality leads them to 
skip this first course on noncompara- 
bility aspects of the data arising from 
differing definitions, interpretations, and 
procedures among cooperating nations 
will face problems of improper digestion 
of the remainder of the feast. Head- 
notes to each table which refer the 
reader to the corresponding pages of 
this discussion deserve greater promi- 
nence. 

The Statistical Office is to be con- 
gratulated on its initiative in attempting 
to achieve comparability in so far as 
that is possible, and in its development 
of the quality codes which form part of 
so many tables. It is to be hoped that 
these labors will be respected by those 
who find the assembly of data so ad- 
vantageous to them. 

ALAN E. TRELOAR 


Communicable Diseases—By Frank- 
lin H. Top and Collaborators (3d 
ed.). St. Louis, Mo.: Mosby (3207 
Washington Blvd.), 1955. 1208 pp. 
Price, $18.50. 

The present edition, which drops the 
prefix “handbook” from the title, has 
been notably revised and expanded over 
the second edition. About half of the 
63 chapters are credited to the 24 col- 
laborators. The list includes such famil- 
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iar names as L. T. Coggeshall, John R. 
Neefe, Jonas Salk, and Charles E. Smith. 

Five new chapters have been added 
to cover the sulfonamides, antibiotics, 
anthrax, histoplasmosis .~' cat-scratch 
fever. Several chapters iucve been re- 
written by new collaborators. The 
length has been increased 216 pages. 

Content and organization are similar 
to the previous edition. An opening 
section of 272 pages on general consid- 
erations applicable to communicable 
diseases deals with infection and immu- 
nity, epidemiology, control regulations, 
therapeutic and preventive agents, and 
home and hospital management of cases. 

The central section, covering 856 
pages, takes up the diseases individually, 
classified according to the common 
portal of entry. Within subgroups the 
diseases are arranged alphabetically. 
This system, as does any other, creates 
some problems of placement. The 


arthropod-borne encephalitides, for ex- 
ample, are discussed together with the 
infectious encephalitis group under the 


respiratory classification. A final sec- 
tion, the appendix, includes a well se- 
lected glossary and several reference 
tables. 

As a whole this volume provides an 
authoritative comprehensive summation 
of information on the clinical aspects 
of communicable diseases. Detailed at- 
tention is given to symptomatology. 
diagnosis, clinical classifications, com- 
plications, therapeutic agents, and man- 
agement. Pertinent instructions for 
nursing care are included. The chap- 
ters on diphtheria and streptococcal in- 
fections, among many others, may be 
cited for their excellent clinical descrip- 
tions. The concise review of the sul- 
fonamides and antibiotics given in the 
first section of the book, coupled with 
directions for the selection and use of 
the appropriate agent as given in sub- 
sequent chapters for each individual 
disease, makes the book an excellent 
reference on therapy. 
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The fundamentals of epidemiology, 
prevention, and control are generally 
well presented but there is less uniform- 
ity from chapter to chapter in the at- 
tention given to these aspects. Descrip- 
tive information, such as age, sex, 
seasonal, and geographic characteristics 
are given for each disease, but relatively 
little attention is given to such aspects 
as the reservoirs of infection and pre- 
valence of infection versus recognizable 
disease. The consideration of preven- 
tion under each disease is generally quite 
brief but is augmented by the summary 
chapter of specific preventive measures 
for selected diseases in the opening 
section. 

Extensive bibliographies are located 
at the end of each chapter and appear 
to include a balanced selection of refer- 
ences from the recent literature, review 
articles, and works of more historical 
interest. The liberal use of well selected 
illustrations, including 15 color plates, 
nicely complements the text. 

This book should provide a valuable 
and convenient reference for anyone 
concerned with the diagnosis, manage- 
ment, and control of communicable dis- 
eases. The minor limitations mentioned 
above will be of concern only to health 
officers, epidemiologists, and others who 
desire particular detail on epidemi- 
ologic and preventive aspects. To these 
individuals, it will provide a useful ad- 
junct to existing references on pre- 
ventive medicine which deal more 
thoroughly with these subjects but do 
not provide the clinical information pre- 
sented here. Rosert Dyar 


You and Your Child—By Winifred 
De Kok. New York: Philosophical 
Library (15 East 40th St.), 1955. 
147 pp. Price, $3.75. 

Books on the care and feeding of 
children have been popular for many 
years. As early as 1784 Michael Un- 
derwood published his first edition of 
“A Treatise of the Diseases of Children 
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with Directions for the Management of 
Infants from the Birth.” This was the 
accepted book in English for 62 years 
when its last edition appeared. Equally 
famous and widely read was “The Care 
and Feeding of Children” by L. Emmett 
Holt, which from its first edition in 
1894 went through 75 printings and was 
translated into three languages. In 
1935 there appeared the valuable and 
authoritative text of “Mother and Baby 
Care in Pictures” by Louise Zabriskie 
which throughout a number of editions 
has been a boon to thousands of moth- 
ers and fathers. The popularity of this 
kind of literature is emphasized by the 
enormous circulation since its appear- 
ance in 1945 of Benjamin McLane 
Spock’s “The Common Sense Book of 
Baby and Child Care.” 

We now have for review the latest 
up-to-date book in this field exceedingly 
well written in 21 compact chapters with 
practical advice in those phases of child 
care where mothers are most perplexed. 
The author has had wide experience in 
children’s clinics and welfare centers 
and brings this to bear upon the prob- 
lems presented. She states in her fore- 
ward that the “one golden rule for 
parents, teachers and others responsi- 
ble for the care of children” should be 
“respect for the child’s individuality.” 
This is undoubtedly based upon her 
study of the teachings of Froebel and 
Montessori and knowledge of the theo- 
ries of Freud, Jung, and Adler. How- 
ever, she applies these teachings with 
discretion and practical application to 
everyday problems facing mothers and 
children. She advises every expectant 
mother to read Dr. Grantly Dick Read’s 
“The Revelation of Childbirth” and a 
book by Minnie Randall on “Training 
for Childbirth.” 

Our mid-Victorian grandparents 
would be shocked to read such chap- 
ters as “Sex Education,” “Obedience,” 
and “Adolescence” set forth in words 
and expressions which in their days were 
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whispered behind barn doors. The 
author is careful to note that, “to a child 
all things are clean and wonderful until 
adults spoil them for him.” Her chap- 
ters on the “Preschool Child” and 
“School Child” are timely and well 
conceived and are given enough space 
to bring out the salient points. For its 
frankness, common sense, and clear-cut 
English this book should prove helpful 
to our modern mothers and fathers. 
Ricuarp ArtHur 


Mental Hygiene in Public Health— 
By Paul V. Lemkau (2nd ed.). New 
York: McGraw Hill, Blakiston Divi- 
sion (330 West 42nd St.), 1955. 486 
pp. Price, $8.00. 

Addressed to workers in the field of 
public health, this book might be 
equally useful to personnel in com- 
munity psychiatry. It is a broad re- 
view of known facts and proved pro- 
gram designs, with clear statement of 
the large areas of uncertainty still 
remaining. 

The first of the two parts of the book 
discusses mental hygiene (or mental 
health, or community psychiatry, or 
social psychiatry) as an approach to a 
health problem of vast dimensions, 
which should rightly be regarded as a 
public health responsibility, since it is, 
in Mustard’s definition, “of such a char- 
acter or extent as to be amenable to 
solution only through systematized so- 
cial action.” The author describes the 
various public health approaches which 
are in process of being worked out in 
relation to the problem of mental ill- 
ness. Since these efforts are still largely 
exploratory and experimental, what we 
have is in effect a series of arguments 
for their validity and usefulness in this 
difficult field. 

In the second part of the book the 
author discusses, chapter by chapter, the 
growth of the personality from infancy 
(with preliminary discussions of con- 
stitutional and prenatal influences) 
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through the various stages of man to 
the period of old age. He stresses par- 
ticularly the life crises arising as nor- 
mal developmental features. The dis- 
cussion is well balanced and maintained 
in excellent perspective for the health 
worker, although it could also be most 
useful for students in related profes- 
sions, such as social work. 

The book is a searchlight into the 
unknown, probing for outposts which 
might securely be shared by both 
public health and psychiatry. 

Jutes V. CoLEMAN 


Introduction to Virology—By Gilbert 
Dalldorf. Springfield, Ill.: Thomas 
(301-327 East Lawrence Ave.), 1955. 
102 pp. Price, $3.50. 

This relatively short book was de- 
signed by the author to introduce the 
subject of virology to the student, the 
pathologist, and the clinician. It is the 
opinion of the reviewer that it would 
also be extremely worth-while reading 
for the administrator and health officer, 
especially on the local level. It is based 
upon actual lectures and laboratory 
exercises given to medical students. Un- 
like most classroom subjects, however, 
it is written in an extremely easy 
readable style. The first chapter on the 
nature of viruses and virus diseases is 
a very good thumbnail sketch of the de- 
velopmental history in the field of 
virology. It provides a brief but 
thorough coverage of a very large sub- 
ject. The following short chapters con- 
sider the various infections under 
groupings such as the poxes and rashes, 
virus diseases of the liver, the respira- 
tory tract, the skin and brain, poliomy- 
elitis viruses and their cousins. The 
historical aspect of each disease is given 
loving care by the author, followed by 
a clinical description and general dis- 
cussion of diagnostic procedures with- 
out details. Control measures when ap- 
plicable are mentioned briefly, except 
for poliomyelitis vaccine which is not 
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described. Most virus diseases of great- 
est significance to American physicians 
are included, although omission of sub- 
jects such as psittacosis, lymphogran- 
uloma, and mumps is puzzling. The last 
two chapters describe the virus labora- 
tory with practical suggestions and ex- 
amples of facilities, equipment and 
methods, and a simple description of 
some of the most useful technics em- 
ployed in the diagnosis of virus infec- 
tions. 

This book has a definite place in all 
medical libraries and could well be 
made recommended reading for all 
students interested in the field of infec- 
tious disease. Gorpon C. Brown 


Principles of Industrial Waste 
Treatment—By C. Fred Gurnham. 
New York: Wiley (440 Fourth Ave.), 
1955. 399 pp. Price, $9.50. 

This is an interesting and valuable ad- 
dition to the growing list of books and 
monographs on industrial waste waters. 
Most books in this field deal with the 
problem on an industry by industry 
basis. Gurnham’s does not, except in a 
single concluding chapter. As a chemi- 
cal engineer, presumably aiming his 
writing at this large group of engineers 
who are concerned with the process in- 
dustries, the author prefers to hinge his 
discussion on the unit operations that 
compose the processes by which indus- 
trial waste waters are purified. That 
he may be stepping on the toes of sani- 
tary engineers by choosing this approach 
does not seem to worry him, and it 
should not. A fresh look, from the 
vantage point of chemical engineering, 
at the principles involved in both sewage 
treatment and the treatment of industrial 
wastes is not out of order. 

The book falls into three parts: (1) 
the effect of pollution on sewerage sys- 
tems and receiving bodies of water and 
the nature of pollution—physical, chemi- 
cal, and biological; (2) unit operations 
in the treatment of waste waters—physi- 
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cal, chemical, and biological; and (3) 
ultimate disposal, disposal programs, 
and wastes from specific industries. 
The first part occupies seven chapters, 
the second 14 chapters, and the last 
three chapters of the work. 

The author’s approach makes for 
good reference but for much repetition 
in a once-through reading of the book. 
Cross-referencing could have been used 
to avoid redundancy, but would have 
resulted in a further splintering of the 
discussion of the treatment of waste 
waters from individual industries. This 
splintering is already large. Dairy 
wastes, for example, are discussed in 
18 different places and metal wastes in 
29. But that is the price of emphasizing 
the unit-operation aspect of the subject. 

Valuable lists of references accom- 
pany each chapter and each section of 
the last chapter. The author eschews 
the use of “population equivalents” as 
measures of the pollutional load repre- 
sented by industrial waste waters and 
presents little statistical information on 
the volume or strength of individual 
wastes. Industrial wastes are so vari- 
able in composition that generalized 
values cannot be used in the design of 
specific works in any case. 

Sanitary engineers will quarrel with 
the author’s advice that, since municipal 
water treatment processes are often in- 
capable of destroying tastes, odors, and 
colors introduced by industrial wastes, 
“the public must learn to tolerate con- 
ditions that are certainly unpleasant 
though not necessarily harmful.” One 
is reminded of a similar statement by 
William H. Vanderbilt: “The public be 
damned!” Gorpon M. Fair 


The Pediatric Years—By Louis Spek- 
ter. Springfield, Ill.: Thomas (301- 
307 East Lawrence Ave.), 1955. 734 
pp. Price, $12.50. 

This book was written for the pur- 
pose of giving a better understanding 
of the problems affecting the well child, 


as well as those of the sick and of the 
otherwise handicapped child. It should 
be helpful especially as a guide for 
workers in health, education, and wel- 
fare, including graduate and medical 
and nursing students. 

In this source book the author has 
provided information on many aspects 
of child health, primarily for the non- 
medical members of the groups who 
work with children. Five major sec- 
tions deal with the dependence of 
optimum health of children upon: (1) 
their being born healthy; (2) under- 
standing of how children grow and 
develop; (3) care during illness; (4) 
professional workers and facilities; and 
(5) standards of services. 

Another section, on pediatric proce- 
dures, includes information on blood 
tests, school and x-ray examinations, 
tests on stomach and intestinal con- 
tents and on the urine, electrocardio- 
graphy, basal metabolism, and exami- 
nation of the central nervous system. 
There is a useful glossary. At the end 
of each of 56 chapters is a_ useful 
bibliography. 

There is freshness and optimism in 
the presentation of these important and 
timely subjects. A good investment! 
A gift to be appreciated! 

Ira V. Hiscock 


The Pathogenesis of Poliomyelitis 
—By Harold K. Faber. Springfield, 
Ill.: Thomas (301-307 East Law- 
rence Ave.), 1955. 157 pp. Price, 
$5.00. 

On the jacket of this small book we 
find it stated that, “This book explains 
the modus operandi of poliomyelitic in- 
fection. It clarifies the clinical picture 
and improves diagnosis, particularly 
during the early, preparalytic stages, in 
both its positive and negative aspects: 
that is, it is helpful not only in estab- 
lishing a positive diagnosis of polio- 
myelitis but also in ruling it out in 
suspected cases.” 


\ 
as 
4 
= 


Lest the reader be misled, the re- 
viewer is of the opinion that these bold 
statements are wide of the mark and 
one might guess that they are not the 
objectives which the author had _pri- 
marily in mind. At least, there is very 
little about the clinical picture or the 
diagnosis of poliomyelitis in this book. 

Dr. Faber has been interested in the 
neurotropic capacities of poliovirus for 
more than 25 years and has published 
many papers, expounding his ideas as 
to how this virus invades the body and, 
once inside how it actually travels along 
the peripheral and central nervous sys- 
tem. He has long been a proponent of 
the idea that poliovirus is transported 
in the body essentially along nerves or 
in nervous tissue and leaves its foot- 
prints in the ganglia as well as the gray 
matter of the spinal cord and brain. 
This book then, or at least 80 per cent 
of it, is a summary of his experimental 
work of the last decades, presented more 
or less in the form of a thesis, albeit a 
most interesting one. 
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The question of the correctness of Dr. 
Faber’s thesis is not an easy one to 
answer, for although there is general 
agreement that poliovirus travels readily 
via neural pathways, there is consid- 
erable evidence that extraneural multi- 
plication also occurs. The interpreta- 
tion of the relative importance of these 
two mechanisms in the pathogenesis of 
this disease leads one into a contro- 
versial field. The experimental work 
of Dr. Faber was carried out when it 
was necessary to use the inoculation of 
monkeys to determine the presence of 
poliovirus in a given tissue, and al- 
though he studied the nervous system 
thoroughly, little attention was given to 
other tissues. With the advent of 
tissue culture technics it is now possi- 
ble to trace more completely and quanti- 
tatively the distribution of poliovirus 
within various tissues of the body and 
the paths it takes. The use of these 
newer technics should provide answers 
to some of the questions which Dr. 
Faber has discussed. Jonn R. Paur 
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Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


ABNORMAL Personatity, Tue. Robert W. 
White (2nd ed.). New York: Ronald Press, 
1956. 644 pp. Price, $6.50. 

Cancer Survey II. A Pusiic Optnion Stupy 
DesicneED TO MeAsURE CHANGES IN THE 
EXTENTS OF INFORMATION AND TYPES OF 
Beviers Recarp To CANCER BY 
RESIDENTS OF THE ISLAND OF Oanvu. Hono- 
lulu, Hawaii: Department of Health, 1956. 
29 pp. 

Cost or THE NATIONAL HEALTH SERVICE IN 
ENGLAND AND Wates. Brian Abel-Smith 
and Richard Titmuss. New York: Cam- 
bridge University Press, 1956. 176 pp. 
Price, $5.50. 


Diseases OF THE Cuest. H. Corwin Hinshaw 
and L. Henry Garland. Philadelphia, Pa.: 
Saunders, 1956. 727 pp. Price, $15.00. 
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University of Michigan School of Public 
Health, 1955. 45 pp. Price, $1.00. 

Expert COMMITTEE ON HEALTH EpUCATION 
OF THE Pustic. WHO Technical Report 


Series No. 89. New York, N. Y.: Columbia 
University Press, 1954. 44 pp. Price, $.25. 

Facts oF Lire Love For TreEN ACERS. 
Evelyn Millus Duvall (2nd ed. rev.). 
York: Association Press, 1956. 
Price, $3.50. 


New 
426 pp. 
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First Ar, THe Compete Book or. John 
Henderson. Boston, Mass.: Little, Brown, 
1956. 341 pp. Price, $3.50. 

Fottow-Ur Stupy or Wortp War II Pris- 
oners OF War. Washington, D. C.: De- 
partment of Medicine and Surgery, Veterans 
Administration. 81 pp. Price, $1.50. 

Foop Vatues OF Portions ComMONLY Usep. 
Anna D. Bowes and Charles F. Church. 
Philadelphia, Pa.: Anna De Planter Bowes, 
1956. 110 pp. Price, $2.50. 

Forty-Eicut States: Tasks as Po.icy 
Makers ApministraTors. New York: 
American Assembly, Graduate School of 
Business, Columbia University, 1956. 144 

oF Poisons. Robert H. Dreisbach. 

Los Altos, Calif.: Lange Medical Publica- 

tions, 1955. 426 pp. Price, $3.00. 

Heattu Service Is a Basic Ricut or ALi 
THE Peopte. Dewey Anderson. Washing- 
ton, D. C.: Public Affairs Institute, 1956. 
70 pp. Price, $.50. 

Himnos A Unanue. Carlos Enrique 
Paz-Soldan. Lima, Peru: Universidad 
Nacional Mayor de San Marcos de Lima, 
Facultad de Medicina, 1955. 337 pp. 

Home AccipeNT PREVENTION IN’ PUBLIC 
HeattH Nursinc Activities AND Pro- 
cepures (A Gute For Pusiic HEattu 
Nurses). Baltimore, Md.: State Depart- 
ment of Health, Home Accident Prevention 
Unit, 1955. 36 pp. 

W. K. Kellogg Foundation: 

Tue Has Sicnature— 
W. K. Kettoce. Horace B. Powell. 
Englewood Cliffs, N. J.: Prentice-Hall, 
1956. 352 pp. 

Tue First Twenty-Five Years. THe 
Story or A Founpation. Battle Creek, 
Mich.: W. K. Kellogg Foundation, 1956. 


256 pp. 
MECHANISMS OF CONGENITAL MALFORMATION. 
Seconp ScientiFIC CONFERENCE. New 


York: Association for the Aid of Crippled 
Children, 1955. 137 pp. Price, $3.00. 

Mititary Procram aNnp Soctat WELFARE. 
Elizabeth Wickenden. New York: National 
Association of Social Workers, 1955. 32 
pp. Price, $.25. 

Mopern Pitcrimm’s Procress For DIABetics, 
A. Garfield G. Duncan. Philadelphia, Pa.: 
Saunders, 1956. 222 pp. Price, $2.50. 

Mopern Pusiic HeattH For Mepicat Stv- 
peNts. I. G. Davies. Baltimore, Md.: 


Williams & Wilkins, 1955. 487 pp. Price, 
$6.75. 

Present KNOWLEDGE IN Nutrition. Prepared 
from articles published in the journal, 
Nutrition Reviews (2nd ed.). New York: 
Nutrition Foundation, 1956. 130 pp. Price, 
$2.00. 

PRESERVATION OF Naturat History Spect- 
MENS. Vor. I—INnverTeBRATES. Edited and 
compiled by Reginald Wagstaffe and J. 
Havelock Fidler. New York: Philosophical 
Library, 1955. 205 pp. Price, $10.00. 

Proceepincs—TuHe INstiTUTE ON REHABILI- 
TATION Centers. Chicago, IIl.: National 
Society for Crippled Children and Adults, 
Inc., 1955. Price, $1.60. 

Psycuiatric Research Reports 2. Ap- 
PROACHES TO THE Stupy OF HuMAN Per- 
SONALITY. Washington, D. C.: American 
Psychiatric Association, 1955. 152 pp. 
Price, $2.00. 

SHock CircuLatory Homeostasis. 
TRANSACTIONS OF THE FourTH CONFERENCE, 
DecemBer 6-8, 1954. Harold D. Green, 
Editor. New York: Josiah Macy, Jr. 
Foundation, 1956. 

Stop Dietinc! Start Losinc! Ruth West. 
New York: Dutton, 1956. 196 pp. Price, 
$2.95. 

Succestep Pouicies. Pre- 
pared by the National Committee on School 
Health Policies of the National Conference 
for Cooperation in Health Education (3rd 
ed.). Chicago, Ill: American Medical 
Association, 1956. 40 pp. 

SurVEY OF FACILITIES FOR THE CARE OF THE 
CHRONICALLY ILL AND AGED IN OAKLAND 
County, Micuican. Kenton E. Winter. 
Ann Arbor, Mich.: University of Michigan 
School of Public Health, Bureau of Public 
Health Economics, 1955. 64 pp. 

TEAM APPROACH TO THE REHABILITATION OF 
THE HoMEMAKER. WorKSHOP 
Proceepincs May 3l-June 3, 1955. Storrs, 
Conn.: University of Connecticut School of 
Home Economics and the Division of Uni- 
versity Extension, 1956. 61 pp. Price, 
$1.00 (limited supply available). 

TUBERCULOSIS IN THE ARMY OF THE UNITED 
States Wortp War II. An Epmemio- 
LOGICAL STUDY WITH AN EVALUATION OF 
X-ray Screentinc. Esmond R. Long and 
Seymour Jablon. Washington, D. C.: Gov. 
Ptg. Office, 1956. 88 pp. 
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A Selected Public Health Bibliography 
with Annotations 


Heart Disease Trends—‘In many 
respects, the heart disease problem in 
our country appears to be worse than 
it actually is . . . nevertheless, heart 
disease presents the most important 
medical problem today, especially 
among males.” The medical facts and 
vital statistics on which these (seem- 
ingly) contradictory assertions rest are 
interestingly presented. 


Anon. Factors in the Trend of Heart 
Disease. Statist. Bull. Metrop. Life Insur. 
Co. 36, 12:7 (Dec.), 1955. 


Bursting Seams—About 26 million 
souls have been added to the nation’s 
roster in the last decade—more than in 
all the preceding quarter century. Mostly 
new babies caused the increase— 
4,100,000 in 1955 alone! Only 250,000 
immigrants arrived last year but that 
was the high point of recent times. 

Anon. Large Population Increase in 1955. 


Statist. Bull. Metrop. Life Insur. Co. 36, 12:1 
(Dec.) , 1955. 


Epitaph for Retrolental Fibro- 
plasia—Detailed instructions for oxy- 
gen control are now in print. In a 
preceding (reprinted) editorial is this: 
“If current available information is dis- 
regarded and an infant becomes blind, 
the burden that lies on the physician 
and the hospital is unpleasant to con- 
template.” 


Anon. How to Control Oxygen for Prema- 
ture Infants. Sight Saving Rev. 25, 4:204 
(Winter), 1955. 


From the Record—After diligent 
study and weighing of the evidence the 
British Health Services are embarking 
on a polio vaccination scheme. Recom- 
mendations of the Ministry are set forth 
in working detail. Only two shots are 
to be given not less than three weeks 
apart. 


M. Officer 


Anon. Poliomyelitis Vaccine. 
95, 4:48 (Jan. 27), 1956. 


Is This New?—A study of the pre- 
ventive effect of large doses of gamma 
globulin upon encephalitis following 
measles leads the authors to urge, “the 
extreme importance of modifying all 
cases of measles, in all age groups, 
whenever possible . . . as a most potent 
tool for the prevention of measles en- 
cephalitis as well as other post-measles 
complications.” 


ALLEN, J. E., and Frank, D. J. The Use of 
Gamma Globulin in the Treatment of Measles 
Encephalitis. Pediatrics 17, 1:78 (Jan.), 
1956. 


Human Frailties—From 75 to 90 
per cent of all traffic accidents are laid 
to human error. Among the findings 
that emerge from this study is this— 
between 18 and 25 years of age, drivers 
have disproportionately high accident 
rates. Other findings prompt the ques- 
tion: Will it be possible to identify an 
accident-prone driver? positive 
answer seems to be suggested by the 
provocative discussion. 


Beapenkorpr, W. G., et al. An Epidemi- 
ologic Approach to Traffic Accidents. Pub. 
Health Rep. 71, 1:15 (Jan.), 1956. 


Practice vs. Principle—Lemuel 
Shattuck’s stature has grown, in his- 
torical perspective, to such heights that 
it may be difficult to accept the thought 
that he might have had a few toes— 
certainly not whole feet—of clay. When 
it came to the matter of paying for 
growing Boston’s water supply the great 
leader’s Yankee thriftiness led him to 
stray into some woefully inadequate 
estimations of need. 


Brake, J. B. Lemuel Shattuck and the 


Boston Water Supply. Bull. Hist. Med. 29, 
6:554 (Nov.—Dec.), 1955. 
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Safe, They Find—‘“The results of 
this study indicate that malathion and 
chlorthion can be used safely in aerosol 
form against adult mosquitoes in popu- 
lated areas.” This is what you will want 
to know if you become involved in dis- 
cussions of the use of these recently 
developed organic insecticides. 


Cutver, D., et al. Studies of Human 
Exposure During Aerosol Application of 
Malathion and Chlorthion. Arch. Indust. 
Health. 13, 1:37 (Jan.), 1956. 


Ergogenic Aid—It says here, in 
the conclusion to this study, that wheat 
germ oil was found to be a valuable 
food supplement that helped the en- 
durance of middle-aged men to run the 
all-out treadmill test. 


Cureton, T. K. Influence of Wheat Germ 
Oil as a Dietary Supplement in a Program of 
Conditioning Exercises with Middle-Aged 
Subjects. Research Quart. 26, 4:391 (Dec.), 


1955. 


Golden Eggs—The problem of 
handling bequests assigned for specific 
purposes without provision for adequate 
maintenance is one that has confronted 
universities for many years. The author 
draws an analogy with institutions now 
accepting research funds, likening the 
institution to the goose that lays the 
golden eggs of research. If your agency 
is the recipient of help for any kind of 
research, this discussion will have an 
especial interest for you. 


Cutter, R. Let’s Save the Goose That Lays 
the Golden Eggs. J.A.M.A. 160:4, 282 (Jan. 
28), 1956. 


Dogma vs. Truth—An_ eloquent 
plea is here for scientific integrity in 
health education. The health educator 
must accept responsibility for the ac- 
curacy of the information he dispenses. 
The ways the (British) Central Council 
is equipped to help out both full-time, 
and occasional, health educators to live 
up to this responsibility are enumerated. 


Datzett-Warp, A. J. Principies in the 


Selection of Content in Health Education. 
Health Ed. J. 13, 4:215 (Nov.), 1955. 


Healthy Teeth, Inc.—On this tenth 
anniversary of the firing of the opening 
guns of the water fluoridation battle, 
two authorities take objective looks, in 
turn, at mass caries prevention via 
water supply fluoridation and _indi- 
vidual preventive measures via enzyme 
inhibitors in tooth pastes. These you 
will want to paste up in your memory 


book. 


Dean, H. T. Fluorine in the Control of 
Dental Caries (and) Fospicx, L. S. Enzyme 
Inhibitors as a Factor in the Control of Dental 
Caries. J. Am. Dent. A. 52, 1:1 (Jan.), 1956. 


MF vs. MPN—Balancing advantages 
and disadvantages of the membrane 
filter technic leads the author to recom- 
mend it as the preferred method of 
water quality control. It should be 
adopted as an equal to the fermentation 
tube technic in Standard Methods he 


says. 


Euiassen, R. A _ Realistic Appraisal of 
Membrane Filters for Water Quality Control. 
Water & Sew. Works 102, 13:523 (Dec.), 
1955. 

Tomorrow’s Sanitation Hazard— 
Radioactive wastes find their way into 
the Columbia River and, in due course, 
into the river’s famous fish. Does this 
constitute a new hazard to the health 
of the fish consumers? Not yet, says 
this report. The radioactive substances 
the fish pick up are of the short-lived 
variety and seem to accumulate in high- 
est concentration in the nonedible parts. 
Hence, a person would have to eat 
enormous amounts of fish to suffer any 
harm. A potential hazard to public 
health seems to exist, however, and a 
particularly unpleasant one at that. 


Henperson, C., et al. Effects of Low-Level 
Radioactivity in the Columbia River. Pub. 
Health Rep. 71, 1:6 (Jan.), 1956. 


Progress, Snail Variety—After 


two decades of experimenting with 
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referral systems, public health nursing 
services and hospital managements are 
still working out answers to the ques- 
tion: how and by whom is the patient 
to be cared for as he leaves the hospital? 


Hussarp, R., et al. Referral Plans. Nurs- 


ing Outlook 4, 1:18 (Jan.), 1956. 


Nurses Needed—From Great Britain 
comes this assertion: “the underlying 
cause of the increase in sickness and 
the ever-expanding demand for more 
hospital treatment is gross quantitative 
and qualitative understaffing of the pre- 
ventive service and, in particular, of the 
nursing portions of that service.” A 
goal of one health visitor for each 2,100 
residents is set as the solution. 

MacQueen, I. A. G. Staffing Standard for 


Health Visitors, District Nurses and All- 
Purpose Nurses. Pub. Health 69, 4:77 (Jan.), 


1956. 
Experience Meetings—In a (Brit- 
ish) “club” for mothers of young 


children evening meetings are held 
weekly in the schools their children will 
attend. Each session begins with relax- 
ing exercises—to music—then free-for- 
all discussions ensue, and a _ lecture 
closes the occasion. (Discussion topics 
are listed.) “The large attendance over 
the years indicates that this type of 
club . . . meets a need and makes a 
contribution toward happy and success- 
ful family life,” says the author. 


Mappers, J. The Harborne Family Club. 
Health Ed. J. 13, 4:246 (Nov.), 1955. 


School Nurse—This “cumulative 
compilation of basic responsibilities 
which nurses all over the country are 
carrying out for children in schools,” 
will interest many MCH’ers among us. 
It is a committee product upon which 
certain finishing touches were to be 
made at our Kansas City meeting. If 
she does all the things the guide indi- 
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cates, then the school nurse must be a 
busy person indeed. 


National Committee of School Nurses. 
Recommended Policies and Practices for 
School Nursing. J. School Health 26, 1:13 
(Jan.), 1956. 


From G. B.—The shortest para- 
graph in all public health literature 
must be this one—“I can.” 

It follows this concluding sentence, 
“Not all Medical Officers of Health can 
boast of serving a council where this 
spirit of cooperation, of enthusiasm, of 
encouragement have been traditional for 
a period of more than a generation.” 
(Few American health officers, too, 
could make this boast, it seems likely.) 


Paut, H. Unfinished Symphony. M. Officer 
95, 2:17 (Jan. 13), 1956. 


In a State Sore Beset—During last 
year’s hard polio epidemic in Massa- 
chusetts (of Type 1 virus) the attack 
rate, among children who received only 
one dose of vaccine, was 94 per 100,000. 
Among those who had two or more 
shots, the attack rate was 66. Among 
the unvaccinated, 198. Paralytic cases 
made even a better showing. 


Pore, A. S., et al. Evaluation of Poliomy- 
elitis Vaccination in Massachusetts. New 


England J. Med. 254, 3:110 (Jan. 19), 1956. 


Comforting Finding — Though 
most of the hospital personnel were 
presumably susceptible, there was no 
discoverable evidence of polio infec- 
tion—as measured by increasing anti- 
body titer—among those who took care 
of acute poliomyelitis cases. (There 
are two other important discussions 
about poliomyelitis that you will not 
want to miss when you look up this 
reference. ) 


Wenrte, P. F. The Risk of Poliomyelitis 
Infection Among Exposed Hospital Personnel. 
Pediatrics 17, 2:237 (Feb.), 1956. 
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If additional information is desired regarding the articles listed in the Bibliography, please 
communicate directly with the publications in which they appeared; the addresses are 
furnished for your convenience. 


Arch. Indust. Health (Archives of Industrial Health), American Medical Association, 535 
N. Dearborn St., Chicago, Ill. 

Bull. Hist. Med. (Bulletin of the History of Medicine), Johns Hopkins Press, Baltimore 
18, Md. 

Health Ed. J. (Health Education Journal), Tavistock House, Tavistock Sq., London, 
W.C. 1, England. 

J. Am. Dent. A. (Journal of the American Dental Association), 222 E. Superior St., 
Chicago, Ill. 

J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., 
Chicago, Ill. 

J. School Health (The Journal of School Health), American School Health Association, 
3335 Main St., Buffalo 14, N. Y. 

New England J. Med. (New England Journal of Medicine), Massachusetts Medical 
Society, 8 The Fenway, Boston 15, Mass. 

M. Officer (Medical Officer), Whitefriars House, 72-78 Fleet St., London, E.C. 4, England. 

Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 
16, N. Y. 

Pediatrics (Journal of the American Academy of Pediatrics), 301-327 E. Lawrence Ave., 
Springfield, Ill. 

Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock House, 
South, Tavistock Sq., London, W.C. 1. 

Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. 

Research Quart. (The Research Quarterly), American Association for Health, Physical 
Education, and Recreation. 1201 16th St., N.W. Washington 6, D. C. 

Sight-Saving Rev. (Sight Saving Review), National Society for the Prevention of Blind- 
ness, Inc., 1790 Broadway, New York 19, N. Y. 

Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 
Company), One Madison Avenue, New York 10, N. Y. 

Water & Sew. Works (Water and Sewage Works), 22 West Maple St., Chicago 10, III. 


Motives and Patterns in Public Health 


The Medical Officer, a British Journal for those in the government and municipal 
services, in its issue of February 3, 1956, presents a stimulating review of the 
December, 1955, issue of the American Journal of Public Health. Special attention 
is drawn to the studies on the motivation of persons electing public health as a 
career and a profile of the public health worker. The organ tones of the Medical 
Officer’s introductory paragraph seem worth reproducing here: 


“The interest of the American mind in statistical analyses compiled from questionnaires is 
well known. Men and women are prepared to answer with ostensible candour inquiries about 
the most intimate details of their lives, to some extent due, no doubt, to the almost exhibitionist 
extroversion that is a national characteristic. There also seems to be some evidence at the 
present time of a searching of soul in the United States and a desire to pursue matters to a 
somewhat deeper level than can be satisfied by an increase of material prosperity, of which 
recent films starkly portraying the seamier side of their civilisation and the number of postulants 
for the contemplative religious orders are very different, but equally significant symptoms. 
However that may be, in the December, 1955, number of the always interesting American 
Journal of Public Health we came across two articles of considerable concern to us in the public 
health service entitled respectively ‘The Motivation of Persons Electing Public Health as a 
Career’ and ‘A Profile of the Public Health Worker.’ ” 
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Public Health in Foreign Periodicals 
GEORGE ROSEN, M.D., Ph.D., F.A.P.H.A. 


Epidemiology of Malaria in 
Papua and New Guinea ! 


*$ The whole of Papua and New Guinea 
below 8,000 feet is potentially malarious. 
Malaria is today hyperendemic in 
pockets in the Central Highlands at 
5,500 feet and is rapidly spreading. In 
much of the country malaria is not 
seasonal but endemic throughout the 
year. In some parts it is frankly sea- 
sonal witn an epidemic rise occurring 
after the beginning of the wet season 
and reaching a peak usually in the early 
part of the subsequent dry season fol- 
lowed by a rather rapid fall. The two 
important vectors are Anopheles punc- 
tulatus punctulatus and A. punctulatus 
farauti (also known as the variety 
moluccensis). Both of these are night 
biters with the maximum peak at mid- 
night. The characteristics of these mos- 
quitoes are discussed by the author who 
goes on to point out that in large 
measure malaria has been able to spread 
widely because of certain governmental 
efforts. Cessation of tribal fighting has 
allowed parasite carriers, the reservoir 
of infection, to spread widely. In addi- 
tion, the network of roads has provided 
ideal breeding grounds in the accom- 
panying drains, so that the vectors have 
spread more widely as well as to some 
areas previously free. Finally, the 
author warns against the possibility of 
epidemic malaria that may occur with 
the introduction of pond fish culture 
and wet rice culture which will provide 
ideal breeding conditions for A. punc- 
tulatus and A. farauti. 


Distribution of Aedes caballus, South 
African Vector of Rift Valley Fever ? 


It is now known that in South Africa 
Aedes caballus Theo. and Culex theileri 
Theo. can both harbor the virus of Rift 
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Valley fever acquired in nature, while 
caballus can infect mice by biting. It 
is therefore of practical importance to 
compile the known data on the distribu- 
tion of caballus in South Africa as well 
as information about its life history. 
Steyn and Schulz of the Plague Re- 
search Laboratory at Johannesburg 
present these data and also discuss some 
epidemiologic considerations. They re- 
port that caballus enters trains and 
travels readily by train. It also enters 
parked and moving automobiles, as well 
as parked lighted planes. Therefore it 
appears possible that infected over- 
wintering caballus adults may be car- 
ried from an endemic area to epidemic 
areas. It is also probable that the 
disease is also spread by infected hu- 
man beings and domestic stock during 
and after stock sales, when animals are 
often transported for several hundred 
miles. 


Mental Health in South Africa * 


The National Council for Mental 
Health in South Africa was formed in 
1920 as a result of the collaboration of 
two provincial societies in Cape Town 
and Johannesburg, respectively. The 
spiritual father of the council was 
Clifford Beers. By 1912 the wave 
launched by Beers in New York had 
reached the shores of South Africa. In 
May of that year the Child Life Protec- 
tion Society of Cape Town drew at- 
tention to the need for mental hygiene 
services. It is interesting to note that 
mental hygiene in South Africa was 
originally primarily concerned with the 
mentally defective and only later broad- 
ened out into the areas of mental 
disease, neuroses, and behavioral prob- 
lems. At first the council concentrated 
on propaganda, with emphasis on the 
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provision of accommodations for the 
mentally disordered, for non-European 
defectives, and for psychopaths. So far 
limited success has been achieved in 
the first of these specific objectives. 
These efforts, however, did make mental 
health a live issue to the public and the 
government. Specific facilities have 
been established, as for instance, an oc- 
cupational center for boys in Johannes- 
burg and a home for indigent women 
discharged from mental institutions. 

The greatest problem today is the 
problem of providing adequate accom- 
modation for all those needing treat- 
ment. In view of the difficulty of 
getting enough psychiatrists and other 
trained personnel Minde suggests that 
dealing with the emotional problems of 
mothers and children, or even more 
comprehensively the family, might pre- 
vent mental health problems in later life. 
The other suggestion made is to develop 
a scheme like that organized in Amster- 
dam where a special service provides 
domiciliary care with the express aim 
of keeping patients out of mental hos- 
pitals whenever possible. 


Race and Disease? * 


The multiracial character of the 
population of South Africa affords 
almost unique opportunities for research 
into the cause of disease based on com- 
parisons between one race and another. 
This kind of research may be epidemi- 
ologic or clinical or carried out in the 
laboratory. 

An interesting example of the oppor- 
tunities for research is the excessive 
prevalence of primary cancer of the 
liver in the Bantu. In these people the 
incidence is often more than 40 times 
as frequent as in Western people. The 
evidence at present available suggests 
that in the causation of this disease 
environmental conditions play an im- 
portant part. 

The highest racial incidence of coro- 
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nary disease occurs in Europeans and 
the lowest in the Bantu, with the Cape 
Coloured in between. Bronte-Stewart 
and his co-workers have found cor- 
responding significant differences in the 
serum cholesterol levels in samples from 
these three racial groups, and a strongly 
positive, and possibly causal, associa- 
tion of these differences with the con- 
sumption of animal fat in the diet. This,- 
it was found did not apply to the con- 
sumption of vegetable fat. A significant 
finding in this investigation is that the 
serum cholesterol varied according to 
income. Groups on the same economic 
plane possessed similar serum choles- 
terol levels irrespective of their racial 
origin. 


An Epidemic of Tetanus © 


Large outbreaks of tetanus are rela- 
tively rare. Brink, Visser, and Kahn 
report an outbreak of 10 cases, of which 
two died. They occurred among 25 
natives who were treated by a witch 
doctor by multiple incisions in the skin 
into which ointment was rubbed. Clos- 
tridium tetani was later isolated from a 
can of ointment in the possession of the 
witch doctor. 


Tuberculin and X-ray Surveys in the 
Transkei ° 


The incidence of tuberculosis in the 
Transkei is unknown. Registration of 
deaths became compulsory only two 
years ago, and reliable mortality figures 
do not exist. Surveys were conducted 
by the Government Tuberculosis Hos- 
pital during 1953 and 1954 to obtain 
information. An x-ray survey of 21,080 
natives was carried out. In addition 
3,088 were tuberculin tested. The 
tuberculin tests were for the most part 
done on a different set of people from 
those who were x-rayed. The survey 
indicates that the incidence of active 
pulmonary tuberculosis is 2.3 per cent. 
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The authors of this report conclude that 
there are probably no less than 25,000 
cases of pulmonary tuberculosis in the 
Transkei. 


A Toxoplasmin Skin-Test Survey * 


A toxoplasmin skin-testing survey 
was conducted on 209 African patients in 
the medical, surgical and pediatric wards 
of Coronation Hospital, Johannesburg. 
Positive reactions were detected in 65 
Africans (31.1 per cent). No evidence 
of dermal hypersensitivity to toxoplas- 
min was detected in 25 African children 
in the youngest age groups (0-4 years 
and 5-9 years). The highest percentage 
of positive reactors was observed in the 
30-39 year age-group (43.8 per cent), 
while the oldest age-group (50-81) 
contained only 37.7 per cent positives. 
It is suggested that there is a waning 
of cutaneous allergy to toxoplasmin 
which may be responsible for the lower 
percentage of positive skin tests in the 
oldest age-group. 


Pulmonary Tuberculosis in the 
Durban Clothing Industry ® 


After an extensive mass x-ray survey 
of industrial workers in Durban in 1952 
it was noticed that there was a high 
prevalence of pulmonary tuberculosis 
among workers in the clothing industry. 
As a result of this finding, it was de- 
cided to make a thorough study of this 
industry. In the latter part of 1953 a 
survey was carried out in the course 
of which more than 99 per cent of 
7,510 clothing workers in Durban were 
x-rayed on 70 mm film. There was 
clinical follow-up and 10” x 15” x-rays 
were taken of cases discovered. 

South African industry has grown 
enormously since 1939, This has been 
markedly so in the case of the clothing 
industry. A feature of this increase 


has been the steady replacement of 


The labor 


white by nonwhite labor. 
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force in this industry includes all four 
racial groups living in South Africa, 
that is, whites, Asiatic, colored, and 
Negro. Of the 7,456 persons x-rayed, 
414 were white (5.5 per cent), 1,665 
colored (22.3 per cent), 4,206 Asiatics 
(56.4 per cent), and 1,171 Negroes 
(15.7 per cent). One hundred cases of 
active tuberculosis were discovered 
among the workers examined. After 
examining all the data for statistical 
significance the report concludes that 
active pulmonary tuberculosis is more 
prevalent among the Negroes than the 
other groups, that there is a definite 
increase of pulmonary tuberculosis with 
age, and that the disease appears to be 
more prevalent in males than in females. 
The authors of this report associate the 
high prevalence found in the clothing 
industry with the crowded conditions in 
the factories. 


Bacillary Dysentery in African 
Children ® 


The authors of this study wished to 
determine the importance of bacillary 
dysentery in the causation of diarrheal 
disorders among African children in the 
Johannesburg area. The survey was 
carried out at the outpatient department 
of the Baragwanath Hospital on 200 
African children suffering from diar- 
rhea. Half the cases were investigated 
during the winter and the remaining 
100 cases during the middle of the sum- 
mer. 

It was found that the dysentery or- 
ganisms were present in less than 20 
per cent of these patients. Salmonella 
organisms were discovered in 12 pa- 
tients of the summer series. Proteus 
was grown frequently from patients dur- 
ing the summer period. Most subjects 
in the winter series were suffering from 
upper respiratory tract infections, and 
the authors believe that diarrheal at- 
tacks in these patients might be con- 
nected with these infections. 
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Endemic Goiter in South Africa '° 


In 1955 the Union Department of 
Health and Nutrition published a report 
on “Endemic Goitre in the Union of 
South Africa and Some Neighboring 
Territories.”'1 This report provides 
valuable information not readily avail- 
able previously on the geographical in- 
cidence and causation of goiter in South 
Africa. The areas of iodine deficiency 
goiter in general correspond with the 
mountain belt of the east and south of 
the country, in which in common with 
many other mountainous parts of the 
world it is assumed that iodine is 
leached out of the soil by rain. It is 
noteworthy, however, that goiter occurs 
also in some areas which are not moun- 
tainous. Evidence of primary iodine 
deficiency is found in these areas and it 
is suggested that antithyroid substances 
or factors (including lack of hygiene) 
may precipitate iodine deficiency on 
marginal intakes. The report contains 
much additional information, including 
a comprehensive discussion of the rela- 
tionship of iodine deficiency to vitamin 
deficiencies and of the different types 
of goitrogenic agent. 


Relapsing Fever in South Africa’? 


In South Africa, relapsing fever 
transmitted by the Ornithodorous 
moubata tick is found mainly on its 
northern border adjoining Bechuana- 
land and Southern Rhodesia and on its 
eastern border adjoining Portuguese 
East Africa. Relapsing fever is endemic 
in these countries whence the disease 
has spread to the Union of South 
Africa. It is interesting to note that 
the disease appears to have traveled 
down the central semiarid regions of 
South Africa via Kimberley to within 
a hundred miles of the coast on the 
south. A survey has been made of the 
records of blood smear examinations 
carried out at the South African Institute 


for Medical Research, Johannesburg, for 
the past 23 years to determine the inci- 
dence of relapsing fever in whites. The 
infection rate in whites in South Africa 
is very low. Only 23 cases are on record 
as having occurred in the last 23 years. 


Rift Valley Fever in South Africa ** 


Rift Valley fever, which was first 
recognized in South Africa in 195], 
again caused an epizootic among sheep 
in the southwestern Orange Free State 
in the autumn of 1953. As in the first 
outbreak several cases of human infec- 
tion occurred among farmers and farm 
laborers who handled the meat or 
viscera of sheep that had died or were 
killed when sick with this disease. Aedes 
caballus and Culex theileri, two of the 
mosquitoes most prevalent in this re- 
gion, were found to harbor the virus. 
Naturally infected Aedes caballus mos- 
quitoes were shown to be capable of 
transmitting the infection while feeding. 

A large number of animals and birds 
were collected from the affected farms. 
Sections of the liver from these were 
examined histologically, the bloods were 
subjected to mouse-protection tests for 
Rift Valley fever, and their ectoparasites 
were tested for the presence of the virus 
of Rift Valley fever. No lesions of the 
disease were detected in the livers of 
these animals and birds. All the mouse 
protection tests gave negative results for 
Rift Valley fever except for the blood 
of one pole cat which gave a positive 
result. The virus of the disease was not 
isolated from any of several batches of 
arthropods from these animals and 
birds collected on the farms in the af- 
fected area. 


Primary Carcinoma of the Liver *4 


Primary carcinoma of the liver, one 
of the most challenging medical prob- 
lems in Southern Africa, is very rare 
among all white people, whereas it is 
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relatively common in African and in 
certain Oriental races, among whom 
it is often more than 40 times as fre- 
quent as in whites. 

In the young Bantu employed on the 
Witwatersrand gold mines, primary 
liver cancer accounts for almost 90 per 
cent of all carcinomata. In this group 
it is almost six times as frequent in 
those from the East Coast (Portuguese 
East Africa) as in those from South 
Africa. Primary liver cancer is pre- 
eminently a disease of males. In the 
Bantu it has most often been described 
in young adults. 

While the cause of primary liver can- 
cer, like that of cancer in general, is 
unknown, it is becoming increasingly 
evident that environmental factors play 
an important role in the etiology. 
Primary liver cancer can be readily in- 
duced in experimental animals by 
chemical compounds of known compo- 
sition. Cirrhosis of the liver, on ac- 
count of its frequent association with 
primary liver cancer, is commonly re- 
garded as an important intermediate 
stage in the evolution of the tumor. 
Experimental work and clinical observa- 
tions have indicated that faulty diets, 
especially deprivation of protein and 
vitamin-B complex, as occur in 
kwashiorkor, are perhaps the most com- 
mon causes of cirrhosis in populations 
susceptible to primary liver cancer. 
Other cirrhosis-producing factors some- 
times found associated with primary 
liver cancer include parasitic infesta- 
tion, infective hepatitis, and hemo- 
chromatosis, and these may enhance the 
effects of malnutrition on the liver. 


Bantu Admissions to a Mental 
Hospital 


A total number of 400 consecutive 
Bantu males were admitted to Weskop- 
pies Mental Hospital between December, 
1952, and February, 1954, under certi- 
fication. Of these, 227 (56.75 per cent), 
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suffered from schizophrenic and para- 
noid psychoses, while the next largest 
group, 73 (18.25 per cent), suffered 
from organic psychoses due to drugs, 
malnutrition and infection, that is, toxic 
psychoses. The remainder of the ad- 
missions comprised senile and arterio- 
sclerotic psychoses, cerebral syphilis, 
manic-depressive psychoses, epileptic 
psychoses, defective mental development, 
and a sprinkling of various other cate- 
gories. This study reports the outcome 
of these cases by February, 1955. Of 
the original 400 patients, 168 (42 per 
cent), were still in the hospital, 28 (7 
per cent) died, 201 (50 per cent) had 
been discharged, and 3 (1 per cent) had 
run away. The outcome was most 
favorable in the manic-depressive group, 
and least so among the chronic organic 
dementias. The rule that the longer the 
period of hospitalization without im- 
provement, the less favorable the prog- 
nosis could be applied to all the diag- 
nostic categories in this study, and 
applied especially after two months of 
hospitalization in the organic psychosis 
group and after five months in the func- 
tional psychosis group. 
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Value of Fluoride Toothpastes Unproved 


“It would be a disservice to the dental health of the public if the promotion of 
fluoride dentifrices should lead to the misconception that their use is an adequate 
substitute for the controlled fluoridation of municipal water supplies.” This state- 
ment was released on January 30 by the American Dental Association, following a 
number of inquiries regarding “Crest with Fluoristan,” a new dentifrice. The 
dentifrice is undergoing clinical tests both for its effectiveness and safety. 

Dentifrices containing fluoride have not yet been found of any value to an 
individual who routinely drank water containing the optimum amount of fluoride 
during early childhood, Dr. Hillenbrand, secretary of ADA explained, and whatever 
topical benefit such dentifrices can provide to adults who consumed inadequate 
fluoride in drinking may not be objectionable. Where fluoride content of water is 
already optimum or excessive, the dentifrices pose another problem. Since small 
children often swallow an appreciable amount of a dentifrice, mottling of the 
enamel may occur from excessive ingestion of fluoride in the dentifrice. Thus 
present labels on fluoride dentifrices are required to carry a statement cautioning 
against their use by children under six years of age. 
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Health Dept., Butler, Pa. 

J. W. R. Norton, M.D. (1960) 

Edwin H. Jorris, M.D. (1959) 

George James, M.D. (1958) 

Harold D. Chope, M.D. (1956) 


Laboratory Section 
(Organized 1899) 

Col. Dwight M. Kuhns, M.C., Chairman, 
Harlan Memorial Hospital, Harlan, Ky. 
Morris F. Shaffer, D.Phil., Vice-Chairman, 
Tulane School of Medicine, New Orleans, 

La. 

Albert V. Hardy, M.D., Secretary, State Board 
of Health, Jacksonville, Fla. 

S. Edward Sulkin, Ph.D. (1960) 

Myrtle Greenfield (1959) 

Albert H. Harris, M.D. (1958) 

John T. Tripp, Ph.D. (1957) 

Charles M. Carpenter, M.D. (1956) 


Maternal and Child Health Section 
(Organized 1921) 

Martha L. Clifford, M.D., Chairman, State 
Health Dept., Hartford 15, Conn. 

Maurice D. Vest, M.D., Vice-Chairman, 1922 
S.W. llth Ave., Portland, Ore. 

Alfred Yankauer, M.D., Secretary, 39 Colum- 
bia St., Albany 7, N. Y. 

Donaldson F. Rawlings, M.D. (1960) 

Samuel M. Wishik, M.D. (1959) 

Viola Russell, M.D. (1958) 

Frances C. Rothert, M.D. (1957) 

Henry C. Schumacher, M.D. (1956) 
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Medical Care Section 
(Organized 1948) 
Frederick D. Mott, M.D., Chairman, 1427 Eye 
St., N.W., Washington, D. C. 
Milton I. Roemer, M.D., Vice-Chairman, 2346 
Rae St., Regina, Sask., Canada 
Herbert Notkin, M.D., Secretary, 318 N. Clin- 
ton St., Syracuse, N. Y. 
Margaret C. Klem (1960) 
Milton Terris, M.D. (1959) 
Henry B. Makover, M.D. (1958) 
Elizabeth P. Rice (1957) 
Henry C. Daniels (1956) 


Mental Health Section 
(Organized 1955) 

John D. Porterfield, M.D., Chairman, 
State Dept. Bldg., Columbus, Ohio 
Paul V. Lemkau, M.D., Vice-Chairman, 93 

Worth St., New York, N. Y. 
Rema Lapouse, M.D., Secretary, 111 Irving 

Terrace, Kenmore, N. Y. 
Ruth E. Simonson, R.N. (1960) 
Benjamin Pasamanick, M.D. 
Ernest M. Gruenberg, M.D. 
Morton Kramer, D.Sc. (1957) 
Dorothea L. Dolan (1956) 
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(1959) 
(1958) 


Occupational Health Section 
(Organized 1914) 

Clyde M. Berry, Ph.D., Chairman, State Uni- 
versity of Iowa College of Medicine, Iowa 
City, Iowa 

Robert H. Flinn, M.D., Vice-Chairman, Dept. 
of Interior, Washington, D. C. 

Lewis J. Cralley, Ph.D., Secretary, 1014 Broad- 
way, Cincinnati, Ohio 

Carl A. Nau, M.D. (1960) 

Warren A. Cook (1959) 

O. A. Sander, M.D. (1958) 

Frank A. Patty (1957) 

Leonard Greenburg, M.D. (1956) 


Public Health Education Section 
(Organized 1922) 

Cassie S. Feagin, Chairman, State Board of 
Health, Jackson, Miss. 

Robert O. Yoho, Vice-Chairman, 4967 W. 14th 
St., Indianapolis, Ind. 

Norma Johannis, Secretary, 1422 Grant Ave., 
Denver 3, Colo. 
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Hugh R. Leavell, M.D. (1960) 
Cecilia C. Conrath (1959) 
Mary F. Arnold (1958) 

Ruth Sumner, Ph.D. (1957) 
Ann W. Haynes (1956) 


Public Health Nursing Section 
(Organized 1923) 

Marion I. Murphy, R.N., Chairman, Univer- 
sity of Minnesecta School of Public Health, 
Minneapolis 14, Minn. 

Julia D. Smith, R.N., Vice-Chairman, Univer- 
sity of North Carolina School of Nursing, 
Chapel Hill, N. C. 

Agnes Fuller, R.N., Secretary, Public Health 
Service, 42 Broadway, New York, N. Y. 

Pearl Shalit, R.N. (1960) 

Patricia Walsh, R.N. (1959) 

Margaret B. Dolan, R.N. (1958) 

Margaret L. Shetland, R.N. (1957) 

Edna L. Moore, R.N. (1956) 


School Health Section 
(Organized 1942) 
Franklin M. Foote, M.D., Chairman, 
Broadway, New York 19, N. Y. 
Edward B. Johns, Ed.D., Vice-Chairman, 405 
Hilgarde Ave., Los Angeles, Calif. 
Elena M. Sliepcevich, D.P.E., Secretary, 
Springfield College, Springfield, Mass. 
Mary E. Spencer, Ph.D. (1960) 
Edward B. Johns, Ed.D. (1959) 
John H. Shaw, Ed.D. (1958) 
Fred V. Hein, Ph.D. (1957) 
H. F. Kilander, Ph.D. (1956) 
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Statistics Section 
(Organized 1908) 


William M. Haenszel, Chairman, Room 2203, 
Bldg. T-6, National Institutes of Health, 
Bethesda, Md. 

Bernard G. Greenberg, Ph.D., Vice-Chairman, 
University of North Carolina School of 
Public Health, Chapel Hill, N. C. 

Robert D. Grove, Ph.D., Secretary, 2114 N. 
Powmatan St., Arlington, Va. 

Fay M. Hemphill, Ph.D. (1960) 

Mortimer Spiegelman (1959) 

A. Hardisty Sellers, M.D. (1958) 

Theodore D. Woolsey (1957) 

Harold F. Dorn, Ph.D. (1956) 


4 
il 
= 
‘ 


American Public Health Association 
COMMITTEES 
1955-1956 


THE ASSOCIATION COMMITTEE LISTS 


These pages again bring to the readers the 
lists of Association committee members. Once 
again they make a goodly company represent- 
ing altogether more than 150 committees, a 
capable and loyal group of workers. 

A certain proportion of the names of those 
formerly carried on such lists does not appear 
here. They have the Association’s thanks for 
work well done in other years and for the 
fine spirit in which they have recognized the 
fact that, for the sake of the Association and 
its future effectiveness, leadership must be 
shared and leaders constantly developed 
through the assumption of responsibility. Our 
Association is stronger today because leaders 
periodically have stepped aside in order that 


others may step forward to acquire such 
knowledge as they themselves have gained. 

Change in leadership is an accepted policy 
in the Association. Such a professional so- 
ciety is never strong if an informed few lead 
many uninformed though loyal followers. A 
strong association is composed of leaders, many 
of whom could at any time take their turn 
and lead. 

As we gratefully acknowledge the debt to 
those who have rendered their services as they 
carried their responsibilities of office, we turn 
with hope and expectation of other achieve- 
ments to the men and women who are now 
to lead. 


Committee on Administrative Practice 


Roscoe P. Kandle, M.D., Chairman, 125 Worth St., New York 13, N. Y. (1957) 
Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Franklyn B. Amos, M.D. (1957) 
Margaret G. Arnstein, R.N. (1959) 
Robert N. Barr, M.D. (1959) 

M. Leon Bauman, M.D. (1957) * 
Dean A. Clark, M.D. (1956) 

Paul M. Densen, D.Sc. (1958) 
Kenneth A. Easlick, D.D.S. (1958) 
Vlado A. Getting, M.D. (1958) 

T. Paul Haney, M.D. (1956) * 

Paul A. Harper, M.D. (1959) 

Henry Van Zile Hyde, M.D. (1956) 
Clarence W. Klassen (1957) 

Joseph G. Molner, M.D. (1956) 
Charles L. Wilbar, Jr., M.D. (1958) * 


Consultants: 
Haven Emerson, M.D. 
Fred W. Jackson, M.D. 
Henry F. Vaughan, Dr.P.H. 


Staff: 
Edward Press, M.D., Field Director 


Subcommittee on Accident Prevention 
Albert L. Chapman, M.D., Chairman, Public 
Health Service, 42 Broadway, New York, 
Dwight M. Bissell, M.D. 
Halbert L. Dunn, M.D. 
Thomas Fansler 


Health Officers Section. 


* Representing the 


John E. Gordon, M.D. 
Herbert H. Hasson 

F. M. Hemphill, Ph.D. 
Elizabeth Kasey 

Frederick S. Kent 

Ralph Kuhli 

Ralph K. Longaker, C.E. 
Ross A. McFarland, Ph.D. 
Thomas F. McGough, M.D. 
Marjorie B. May 

Elisabeth C. Phillips, R.N. 
Edward R. Schlesinger, M.D. 
Gertrud Weiss, M.D. 
George M. Wheatley, M.D. 
F. Jean Williams, R.N. 
Renee Zindwer, M.D. 


Subcommittee on Chronic Disease and 
Rehabilitation 
Lester Breslow, M.D., Chairman, 2151 Berk- 
eley Way, Berkeley, Calif. 
Robert J. Anderson, M.D. 
Caroline H. Elledge 
V. L. Ellicott, M.D. 
Edward M. Holmes, Jr., M.D. 
Felix E. Moore 
Corbett Reedy 
Dean W. Roberts, M.D. 
G. D. Carlyle Thompson, M.D. 
Dorothy Wilson, Ed.D. 
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Staff: 

Jonas N. Muller, M.D., Acting Director, 
321 Congress Ave., New Haven 11, 
Conn. 

Edward B. Kovar, Research Associate 


Subcommittee on Endemic Goiter 


O. P. Kimball, M.D., Chairman, R.D. No. 5, 
Box 46, Lancaster, Pa. 

B. E. Brush, M.D. 

Haven Emerson, M.D. 

Charles G. King, Ph.D. 

E. M. Nelson, Ph.D. 

William H. Sebrell, Jr., M.D. 

Hazel K. Stiebeling, Ph.D. 

Harry A. Towsley, M.D. 


Consultant: 
David Marine, M.D. 


Subcommittee on Local Health Units 


Berwyn F. Mattison, M.D., Chairman, State 
Dept. of Health, Harrisburg, Pa. 

Allan Filek, M.D. 

Alfred H. Fletcher 

Jack C. Haldeman, M.D. 

Andrew Hedmeg, M.D. 

George James, M.D. 

Helen E. Kinney, Ed.D. 

Carl Kuehn, M.D. 

Edward G. McGavran, M.D. 

John R. Philp, M.D. 

Mack I. Shanholtz, M.D. 

Frank R. Williams 

Vernon N. Winkle, M.D. 


Subcommittee on Medical Care 


Dean A. Clark, M.D., Chairman, Massachu- 
setts General Hospital, Boston 14, Mass. 

Lester Breslow, M.D. 

James O'H. Brindle 

Paul Cornely, M.D. 

Edwin F. Daily, M.D. 

W. Palmer Dearing, M.D. 

James P. Dixon, M.D. 

Caroline Elledge 

C. B. Esselstyn, M.D. 

I. S. Falk, Ph.D. 

Margaret C. Klem, R.N., Consultant 

Frederick D. Mott, M.D. 

Jerome Preston 

Kathryn A. Robeson 

C. Rufus Rorem, M.D. 

Frederick B. Roth, M.D. 

Milton Terris, M.D. 

R. M. Walls, D.D.S. 

Staff: 
Jonas N. Muller, M.D., Staff Director, 321 

Congress Ave., New Haven 11, Conn. 

Matthew Huxley, Administrative Assistant 

Joint CoMMiITTEE ON Mepicat Care (with 
the American Public Welfare Associa- 


tion) 
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APHA 
(Co-Chairman to be appointed) 
Dean A. Clark, M.D. 
I. S. Falk, Ph.D. 
Milton Terris, M.D. 


Joint CONFERENCE ON Mepicat Care FOR 
THE INDIGENT (with the American Dental 
Association, American Hospital Associa- 
tion, American Medical Association, and 
American Public Welfare Association.) 


APHA 
Lester Breslow, M.D. 
Milton Terris, M.D. 
James P. Dixon, M.D. 


Subcommittee on Mental Health 


John D. Porterfield, M.D., Chairman, 306 
State Dept. Bldg., Columbus 15, Ohio 

M. Leon Bauman, M.D. 

Dorothea Dolan 

Ernest M. Gruenberg, M.D. 

Paul A. Harper, M.D. 

Morton Kramer, D.Sc. 

Paul V. Lemkau, M.D. 

Rema Lapouse, M.D. 

Benjamin Pasamanick, M.D. 

Ruth E. Simonson, R.N. 

Charles L. Wilbar, M.D. 


Subcommittee on Sanitation 


William T. Ingram, Chairman, 20 Point 
Crescent, Whitestone, N. Y. 

Herbert J. Dunsmore 

Alfred H. Fletcher 

Erminie C. Lacey 

Arthur P. Miller, C.E. 

Edward L. Stockton 

Meredith H. Thompson, Dr.Eng. 


Subcommittee on State and Local Health 


Administration 
Vlado A. Getting, M.D., Chairman, Uni- 
versity of Michigan, Ann Arbor, Mich. 
Daniel Bergsma, M.D. 
Aaron W. Christensen, M.D. 
Robert H. Hamlin, M.D. 
George James, M.D. 
Matthew R. Kinde, M.D. 
Berwyn F. Mattison, M.D. 
Sewall Milliken 
Murray Nathan, LL.B. 
Robert E. Rothermel, M.D. 
Edward L. Stockton 
Sarah Stokes, R.N. 
Charles F. Sutton, M.D. 
Matthew Tayback, Sc.D. 


Tuberculosis Liaison Representative (with 


the American Trudeau Society) 
Herbert R. Edwards, M.D. 
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Committee on Constitution and By-Laws 
Myron E. Wegman, M.D., Chairman, 1501 New Hampshire Ave., N.W., Washington 6, 


D. C. (1958) 


Norvin C. Kiefer, M.D. (1956) 
Alexander D. Langmuir, M.D. (1957) 
Berwyn F. Mattison, M.D. (1957) 


George O. Pierce (1956) 
Margaret L. Shetland, R.N. (1958) 


Committee on Eligibility 
John J. Wright, M.D., Chairman, University of North Carolina School of Hygiene and Public 


Health, Chapel Hill, N. C. (1957) 


Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Stanley C. Best, M.D. (1957), 
Maternal and Child Health 

Pearl Bierman (1956), 
Medical Care 

John H. Browe, M.D. (1956), 
Food and Nutrition 

Dohrman H. Byers (1957), 
Occupational Health 

Pearl P. Coulter, R.N. (1957), 
Public Health Nursing 

Franklin M. Erlenbach, Jr., D.M.D. (1956), 
Dental Health 

John P. Fox, M.D. (1956), 
Epidemiology 


Harald M. Graning, M.D. (1957), 
Health Officers 

Major Clifford H. Greve (1957), 
Statistics 

Edmund K. Kline, Dr.P.H. (1956), 
Laboratory 

Guy M. Magness, M.D. (1957), 
School Health 

Mabel Ross, M.D. (1957), 
Mental Health 

Mary Lou Skinner (1956), 
Public Health Education 

Ellis S. Tisdale (1956), 
Engineering and Sanitation 


Committee on Professional Education 


Philip E. Blackerby, Jr., D.D.S., Chairman, 250 Champion St., Battle Creek, Mich. (1958) 
Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York 19, N. Y. 


Herbert M. Bosch (1956) 
Robert D. Defries, M.D. (1957) 
Robert H. Felix, M.D. (1958) 
Albert V. Hardy, M.D. (1956) 
George James, M.D. (1958) 

S. S. Lifson (1957) 

Otto Todd Mallery, Jr., M.D. (1957) 
E. G. McGavran, M.D. (1957) 
Janice E. Mickey, R.N. (1958) 
Dean W. Roberts, M.D. (1956) 
Robert G. Webster (1956) 


Consultant: 
Wilson G. Smillie, M.D. 


Staff: 
Edith M. Boyd, Associate Secretary 


Subcommittee on Educational Qualifica- 
tions of Community Health Edu- 
cators 

Clair E. Turner, Dr.P.H., Chairman, 120 
Broadway, New York, N. Y. 

S. S. Lifson, Referee, 1790 Broadway, New 
York 19, N. Y. 

Mary F. Arnold 


Dwight M. Bissell, M.D. 

Mayhew Derryberry, Ph.D. 

Ruth E. Grout, Ph.D. 

Naomi H. Hall 

Ira V. Hiscock 

Granville W. Larimore, M.D. 
Lucy S. Morgan, Ph.D. 

Warren H. Southworth, Dr.P.H. 
Felix J. Underwood, M.D. 
Robert O. Yoho 


Subcommittee on Educational Qualifica- 
tions of Dental Hygienists in Public 
Health 

Donald J. Galagan, D.D.S., Chairman, Public 
Health Service, Washington 25, D. C. 

Philip E. Blackerby, Jr., D.D.S., Referee, 
W. K. Kellogg Foundation, Battle Creek, 
Mich. 

David B. Ast, D.D.S. 

Polly Ayers, D.D.S. 

Evelyn R. Hannon, R.N. 

Margaret H. Jeffreys 

Carl Sebelius, D.D.S. 

Margaret Swanson 

Elizabeth M. Warner 
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Subcommittee on Educational Qualifica- Martin M. Kaplan, V.M.D. 


tions of Executives of Voluntary 
Health Associations and Health 
Council Executives 

James G. Stone, Chairman, 1790 Broadway, 

New York 19, N. Y. 

Robert Barrie 

Nathaniel H. Cooper, M.D. 

Graydon Dorsch 

Norman A. Durfee 

John W. Ferree, M.D. 

Melvin A. Glasser 

William Griffiths, Ph.D. 

Merrill F. Krughoff 

Philip E. Ryan 

Milton L. Shurr 


Subcommittee on Educational Qualifica- 


tions of Personnel in Hospital 
Licensing Programs 

Martha A. O’Malley, M.D., Chairman, 1330 
Michigan St., Indianapolis 7, Ind. 

Dean W. Roberts, M.D., Referee, 11 S. La 
Salle St., Chicago 3, Ill. 

John J. Bourke, M.D. 

John R. McGibony M.D. 

Vincent F. Otis 

Anthony J. J. Rourke, M.D. 

Marion W. Sheahan, R.N. 

James W. Stephan 


Subcommittee on Educational Qualifica- 


tions of Nutritionists in Health 
Agencies 

John H. Browe, M.D., Chairman, 39 Colum- 
bia St., Albany 7, N. Y. 

Marjorie M. Heseltine 

Ruth L. Huenemann, D.Sc. 

Helen Hunscher, Ph.D. 

Anne R. Matthews 

Jessie C. Obert, Ph.D. 

Alice H. Smith 


W. T. S. Thorp, D.V.M. 
Frank A. Todd, D.V.M. 
Ernest J. Witte, D.V.M. 


Subcommittee on Educational Qualifica- 


tions of Sanitarians 

B. A. Poole, C.E., Chairman, 1330 W. 
Michigan St., Indianapolis 7, Ind. 

Herbert M. Bosch, Referee, University of 
Minnesota School of Public Health, Min- 
neapolis 14, Minn. 

Harold S. Adams 

David B. Lee 

Walter S. Mangold 

Harold C. Taylor, Jr. 


Subcommittee on Field Training of Public 


Health Personnel 

Edward G. McGavran, M.D., Chairman, 
University of North Carolina School of 
Public Health, Chapel Hill, N. C. 

William C. Gibson, C.E. 

Matthew R. Kinde, M.D. 

James C. Malcolm, M.D. 

Pearl Mclver, R.N. 

Hugh B. Robins, M.D. 

Wilson G. Smillie, M.D. 


Subcommittee on Recruitment of Public 


Health Personnel 

Franklyn B. Amos, M.D., Chairman, State 
Office Bldg., Albany 1, N. Y. 

E. G. McGavran, M.D., Referee, University 
of North Carolina School of Public 
Health, Chapel Hill, N. C. 

E. Mildred Beisel, R.N. 

William C. Gibson, C.E. 

Jack C. Haldeman, M.D. 

Richard H. Mattox 

John H. Venable, M.D. 


a M. Elizabeth Vaughan Stupy COMMITTEE ON RECRUITMENT OF 

Ps John H. Venable, M.D., Chairman, State 
- Consultants: Dept. of Public Health, Atlanta 3, Ga. 


John M. Chapman, M.D. 
Roscoe P. Kandle, M.D. 


Subcommittee on Educational Qualifica- 


tions of Public Health Veterinarians 

James H. Steele, D.V.M., Communicable 
Disease Center, 50 Seventh St., N.E., 
Atlanta 5, Ga. 

Herbert M. Bosch, Referee, University of 
Minnesota School of Public Health, 
Minneapolis 14, Minn. 

Robert K. Anderson, D.V.M. 

W. M. Decker, D.V.M. 


Edward H. Cohart, M.D. 
Robert E. Coker, Jr., M.D. 
Albert E. Heustis, M.D. 


Subcommittee on Salary Study 


Robert G. Webster, Chairman-Referee, 760 
Market St., San Francisco 2, Calif. 

Franklin B. Caffee 

Carl L. Erhardt 

Sam A. Kimble 

Nell McKeever 

Karl M. Mason 

Mary E. Parker, R.N. 
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Committee on Research and Standards 


Malcolm H. Merrill, M.D., Chairman, State Dept. of Public Health, Berkeley 4, Calif. (1956) 
Reginald M. Atwater, M.D., Secretary, 1790 Broadway New York 19, N. Y. 


Solomon J. Axelrod, M.D. (1957) 
Theodore J. Bauer, M.D. (1958) 
Sidney S. Chipman, M.D. (1956) 
James P. Dixon, Jr., M.D. (1957) 

C. Howe Eller, M.D. (1956) 

Armand Frappier, M.D. (1958) 
Bernard G. Greenberg, Ph.D. (1956) 
Ferdinand R. Hassler, M.D. (1958) 
Robert F. Korns, M.D. (1958) 

Paul V. Lemkau, M.D. (1958) 
William H. Sebrell, Jr., M.D. (1956) 
Joseph E. Smadel, M.D. (1957) 
Capt. Van C. Tipton, MC, USN (1957) 
Jerome B. Trichter (1957) 


Consultants: 
Haven Emerson, M.D. 
Abel Wolman, Dr.Eng. 


Staff: 
Francis B. Elder, Associate Secretary 


Coordinating Committee on Laboratory 

Methods 

Ferdinand R. Hassler, M.D. (Lab.) —Chair- 
man, 3400 North Eastern, Oklahoma City, 
Okla. 

M. Thomas Bartram, Ph.D. (F. & N.) 

Howard L. Bodily, Ph.D. (Lab.) 

Lewis J. Cralley, Ph.D. 

Albert V. Hardy, M.D. (Lab.) 

Edmund K. Kline, Dr.P.H. (Leb.) 

Pearl L. Kendrick, Sc.D. (Lab.) 

Walter D. Tiedeman (Eng. & San.) 


Staff: 
Francis B. Elder, Associate Secretary 


SUBCOMMITTEE ON ANTIMICROBIAL AGENTS 
(DISINFECTANTS) 

Nicholas D. Duffet, Ph.D. (Lab.) —Chair- 
man, 32 Municipal Courts Bldg., St. 
Louis 3, Mo. 

Frank B. Engley, Jr., Ph.D. 

Floyd W. Hartmann, Sc.D. 

Keith H. Lewis 


SUBCOMMITTEE ON APPLICATIONS OF PHAGE 

Typinc TECHNICS 

Earle K. Borman (Lab.) Chairman—P.0O. 
Box 2340, Hartford 1, Conn. 

Jean-Marc Desranleau (Lab.) Secretary— 
1570 St. Huber St., Montreal, Que., 
Canada 

John E. Blair, M.D. 

Howard L. Bodily, Ph.D. (Lab.) 

Evan T. Bynoe, Ph.D. (Lab.) 

Marion B. Coleman (Lab.) 

Philip R. Edwards, Ph.D. (Lab.) 


William W. Ferguson, Ph.D. (Lab.) 
Matthew H. Fusillo 

George Gee Jackson, M.D. 

Leslie P. Lansdown, M.D. (H.O.) 
Robert I. Wise, M.D. 


SuBCOMMITTEE ON DIAGNOsTIC PROCEDURES 

AND REAGENTS 

Albert H. Harris, M.D. (Lab.)—Chair- 
man, State Dept. of Health Labo- 
ratory, Albany 1, N. Y. 

Howard L. Bodily, Ph.D. (Lab.) 

Geoffrey Edsall, M.D. (Lab.) 

James Gibbard (Lab.) 

Ralph S. Muckenfuss, M.D. (Lab.) 


SuBCOMMITTEE ON DIAGNosTIC PROCEDURES 
FoR Virus AND RICKETTSIAL DISEASES 
Thomas Francis, Jr., M.D. (Ep.)—Chair- 
man, University of Michigan School of 

Public Health, Ann Arbor, Mich. 
John C. Bugher, M.D. (Un.) 
Gilbert Dalldorf, M.D. (Lab.) 
Bernice U. Eddie, Dr.P.H. (Lab.) 
John F. Enders, Ph.D. (Lab.) 
Alto E. Feller, M.D. (Ep.) 

Karl Habel, M.D. (Lab.) 

William McD. Hammon, M.D. (Ep.) 
M. R. Hilleman, Ph.D. (Lab.) 
Keith E. Jensen, Ph.D. 

Harold V. Johnson, M.D. (Lab.) 
C. Henry Kempe, M.D. 

Edwin H. Lennette, M.D. (Lab.) 
Joseph L. Melnick, Ph.D. (Ep.) 
Karl F. Meyer, M.D. (Ep.) 
Robert F. Parker, M.D. 

John R. Paul, M.D. (Ep.) 
Geoffrey W. Rake. M.B. (Lab.) 
Albert B. Sabin, M.D. 

T. F. McNair Scott, M.D. 

Joseph E. Smadel, M.D. (Lab.) 
Phillips Tygeson, M.D. 


SuBCOMMITTEE ON LABorATORY EXAMINA- 

TION OF SHELLFISH 

Cornelius B. Kelly, Jr. (Lab.) —Chairman, 
Public Health Service, Box 1028, Pen- 
sacola, Fla. 

Kenneth R. Berquist (Lab.) 

Leon Buchbinder, Ph.D. (Lab.) 

Evan T. Bynoe, Ph.D. (Lab.) 

Joseph A. McCarthy (Lab.) 

Glenn G. Slocum, Ph.D. (F. & N.) 


SuBCOMMITTEE ON Lasoratory MeEtHops 
FOR THE EXAMINATION OF AIR 

F. Wellington Gilcreas (Lab.)—Chair- 

man, University of Florida College of 
Engineering, Gainesville, Fla. 
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Blaine L. Glendening, Ph.D. 
Frederick H. Goldman, Ph.D. (O.H.) 
E. R. Hendrickson 

W. Wendell Hewson 

Morris B. Jacobs, Ph.D. (O.H.) 
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Donald L. Snow, Chairman, National Insti- 
tutes of Health, Bethesda, Md. 
Richard G. Bond 
Malcolm C. Hope 
Louva G. Lenert 
Elmer C. Slagle 


Committee on Housing 
Emil A. Tiboni, Chairman, Room 630, City 
Hall Annex, Philadelphia 7, Pa. 
Ross W. Buck 
Leonard J. Czarniecki 
John E. Kiker, Jr. 
Dwight F. Metzler, C.E. 
J. W. Wakefield 


Committee on Marine Food and In- 
crustacea 
Robert W. Brown, Chairman, State Health 
Dept., Baltimore 18, Md. 
Leo Fox 
Joseph B. Glancy 
Clarence W. Klassen 
Thurlow C. Nelson, D.Sc. 
Charles E. Renn, Ph.D. 
Edwin L. Ruppert 
Leslie K. Sherman 
Harold Udell 
Edward Wright 
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Committee on Membership and Fellow- 
ship 
Joel C. Beall, Chairman, 845 Hemlock St., 
Macon, Ga. 
H. E. Miller, Consultant 
Richard G. Bond 
J. Robert Cameron 
Lewis Dodson 
George H. Eagle 
Theodore J. Lafreniere, C.E. 
Benn J. Leland 
Robert G. McCall 
Eric W. Mood 
Carl C. Potter 
Frank M. Stead 
Harold C. Taylor 
Meredith H. Thompson, Dr.Eng. 


Committee on Municipal Public Health 
Engineering 
J. Robert Cameron, Chairman, 659 Cherokee 
St., Denver, Colo. 
A. P. Bell 
Sidney F. Dommes, Jr. 
Henry E. Drumwright 
William R. Hardy 
Arthur H. Herberger, C.E. 
Morton S. Hilbert, C.E. 
Benn J. Leland 
Guy M. Tate, Jr. 
Norman M. Winch 


Committee on Public Relations in Sanita- 
tion 
Henry E. Drumwright, Chairman, City Hall 
Annex, Dallas, Tex. 
William T. Ballard 
Cecilia C. Conrath 
W. A. Hardenbergh 
Robert E. Mytinger 
Guy M. Tate, Jr. 


Committee on Radiological Health 
James G. Terrill, Jr., Chairman, Public 
Health Service, Washington 25, D. C. 
Emil C. Jensen 
Francis W. Kittrell 

O. M. Bizzell, Alternate 
John C. Soet 


Committee on Rural Sanitation 
Joseph A. Salvato, Jr., Chairman, County 
Health Dept., 7th and State Sts., Troy, 
N. Y. 


A. S. Best 

Robert W. Lamberton 
Louva G. Lenert 
Harvey F. Ludwig 
Joseph W. Price 
James R. Simpson 
Samuel R. Weibel 
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Committee on School Sanitation 
Ivan F. Shull, Chairman, State Board of 
Health, Lawrence, Kans. 
George H. Eagle 
John H. McCutchen 
Maurice A. Shapiro 
Edward L. Stockton 


Committee on Sewage Disposal 
Curtis M. Everts, Jr., Chairman, 1022 S.W. 
llth St., Portland, Ore. 
Paul Bolton 
F. E. DeMartini 
Chesley F. Garland, Dr.Eng. 
Henry C. Mitchell 
Henry J. Ongerth 
Harvey G. Rogers 
LeRoy Van Kleeck 


Committee on Training 

William C. Gibson, Chairman, 109 S. Ob- 
servatory St., Ann Arbor, Mich. 

Harold S. Adams 

A. Harry Bliss 

Herbert M. Bosch 

Leon A. Bradley, Ph.D. 

Gilbert H. Dunstan 

James A. King, Jr. 

Karl M. Mason 

Harry E. Miller 

Edward L. Stockton 


SuBCOMMITTEE ON CONTINUED EpUCATION 
Harry E. Miller, Chairman, 109 S. Ob- 
servatory St., Ann Arbor, Mich. 
Ralph C. Barnes 
Claud A. Bosworth 
Robert A. Bowman 
Olen C. Carter 
Emil T. Chanlett 
B. Russell Franklin 
Sam M. Houston, Ph.D. 
Howard Y. McClasky, Ph.D. 
Meredith H. Thompson, Dr.Eng. 


SuBCOMMITTEE ON GRADUATE ACADEMIC 
EpUCATION 

Herbert M. Bosch, Chairman, University 
of Minnesota School of Public Health, 
Minneapolis, Minn. 

Harold S. Adams 

Richard G. Bond 

Leon A. Bradley, Ph.D. 

Emil T. Chanlett 

Gilbert H. Dunstan 

Alfred H. Fletcher 

Ralph L. France 

Herbert H. Hasson 

John E. Kiker, Jr. 

Arthur P. Miller, C.E. 
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SuBCOMMITTEE ON UNDERGRADUATE ACA- 

DEMIC EDUCATION 

Leon A. Bradley, Ph.D., Chairman, 549 
State House, Boston 33, Mass. 

Herbert J. Dunsmore 

Samuel H. Hopper, Ph.D. 

John E. Kiker, Jr. 

Walter S. Mangold 

Meredith H. Thompson, Dr.Eng. 


Committee on Vector Control 


John M. Henderson, C.E., Chairman, P. O. 
Box 769, Savannah, Ga. 

George H. Bradley, Ph.D. 

F. E. Gartrell 

Wesley E. Gilbertson 

Harold F. Gray 

Ralph S. Howard, Jr. 

John A. Mulrennan 

Theodore A. Olson 

Richard Peters 

Fred H. Stutz 


Committee on Water Supply 


E. A. Reinke, Chairman, 2180 Milvia St., 
Berkeley 4, Calif. 

Russell L. Culp 

Ray L. Derby 

George G. Fassnacht 

Raymond J. Faust 

William Gahr 

John Vogt 


Joint Committee on Industrial Environ- 


ment 
Engineering and Sanitation Section 
Lt. Col. Alvin F. Meyer, Jr., USAF, MSC, 
Chairman, 1701 S. 78th St., Omaha, Neb. 
Robert Brown 
Keith A. Fitch 
William T. Ingram 


Occupational Health Section 
Charles D. Yaffe, Vice-Chairman 
Harry E. Seifert, C.E. 

Emerson Venable 


Joint Committee on Milk Sanitation 


Engineering and Sanitation Section 
Karl M. Mason, Chairman, State Health 
Dept., Harrisburg, Pa. 
Harold J. Barnum 
Edwin Ludewig 
Samuel I. Reed 
H. L. Thomasson 
Harold Wainess 
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Health Officers Section 
T. E. Cato, M.D. 
J. W. Erwin, M.D. 
Frank J. Hill, M.D. 


Policy Advisory Committee to the Section 
Council 
J. Robert Cameron, Chairman, 659 Cherokee 
St., Denver 2, Colo. 
A. Harry Bliss 
W. P. Boylston 
William H. Cary, Jr., C.F. 
Charles R. Cox 


Curtiss M. Everts, Jr. 
William R. Hardy 

E. Russel! Jackson 
Ferdinand A. Korff 
George W. Marx, C.F. 
Harry E. Miller 
Mitchell P. Mondala 
B. A. Poole, C.E. 
Harold B. Robinson 
Edwin L. Ruppert 
Guy M. Tate, Jr. 

Ray Watts 


Food and Nutrition Section 


Committee on Chemicals Introduced in 
Foods 
Franklin C. Bing, Ph.D., Chairman, 30 N. 
LaSalle St., Chicago 2, II] 
F. C. Blanck, Ph.D. 
James M. Hundley, M.D 
Bernard L. Oser, Ph.D. 
Bernard E. Proctor, Ph.D. 
Glenn G. Slecum, Ph.D. 


Committee on Membership and Fellow- 
ship 
John H. Browe, M.D., Chairman, 39 Colum- 
bia St., Albany, N. Y. 
Ansta T. Barr 
Lillian N. Fitz-Simmons 
Harry W. von Loesecke 
Everett R. Wolford 


Committee on Misleading Information 
on Food and Nutrition 
Horace L. Sipple, Ph.D., Chairman, 99 Park 
Ave., New York 16, N. Y. 
Bertlyn Bosley, Ph.D. 


Paul J. Cardinal 
Marjorie Morrison 
Elmer M. Nelson, Ph.D. 
Fredrick J. Stare, M.D. 


Committee on Nutrition Practices 
Alice H. Smith, Chairman, State Dept. of 
Health, Lansing 4, Mich. 
Ruth E. Brennan 
Barbara McDonald 


Nominating Committee 
Adelia Beeuwkes, Chairman, University of 
Michigan School of Public Health, Ann 
Arbor, Mich. 
William B. Esselen, Jr., Ph.D. 
Emil Mrak, Ph.D. 
Frances N. Shoun 


Resolutions Committee 
Frederick C. Baselt, Chairman, 100 Park 
Ave., New York 17, N. Y. 
Ruth L. Huenemann, D.Sc. 
James M. Hundley, M.D. 
Evan Wheaton, Ph.D. 


Health Officers Section 


Joint Committee on Milk Sanitation 
Engineering and Sanitation Section 
Karl M. Mason, Chairman, State Health 
Dept., Harrisburg, Pa. 
Harold J. Barnum 
Edwin Ludewig 
Samuel I. Reed 
H. L. Thomasson 
Harold Wainess 


Health Officers Section 
T. E. Cato, M.D. 
J. W. Erwin, M.D. 
Frank J. Hill, M.D. 


Sectional Committee on Professional Edu- 


cation 

Margaret W. Barnard, M.D., Chairman, 600 
W. 168th St., New York 32, N. Y. 

C. Howe Eller, M.D. 

Ben Freedman, M.D. 

Henry R. O’Brien, M.D. 

William P. Richardson, M.D. 

Vernon M. Winkle, M.D. 


Sectional Committee to Recommend 
Candidates for Sedgwick Memorial 
Medal 

Robert E. Coker, Jr., M.D. 
Harold M. Erickson, M.D. 
Henry F. Vaughan, Dr.P.H. 
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Laboratory Section 


Committee on Escherichia coli 
Erwin Neter, M.D., Chairman, Children’s 
Hospital, Buffalo, N. Y. 
William H. Ewing, Ph.D. 
William W. Ferguson, Ph.D. 
Major C. D. Graber, MSC 
Warren E. Wheeler, M.D. 


Committee on Laboratory Infections and 

Accidents 

S. Edward Sulkin, Ph.D., Chairman, 5323 
Harry Hines Blvd., Dallas 19, Tex. 

Esmond R. Long, M.D. 

Robert S. Pike, Ph.D. 

M. Michael Sigel, Ph.D. 

Charles E. Smith, M.D. 

Arnold G. Wedum, M.D. 


Committee on Professional Standards of 
Laboratory Workers 
Edmund K. Kline, Dr.P.H., Chairman, Box 
573, Olean, N. Y. 
Howard L. Bodily, Ph.D. 


Charles C. Croft, Sc.D. 
Albert V. Hardy, M.D. 
William Levin, Dr.P.H. 


Nominating Committee 


Earl J. Sunkes, Dr.P.H., Chairman, State 
Health Dept., Atlanta, Ga. 

Alcor Brown 

Albert V. Hardy, M.D. (ex officio) 

Pearl L. Kendrick, Se.D. 

Robert A. MacCready, M.D. 

Roland B. Mitchell, Ph.D. 


Program Committee 
Albert V. Hardy, M.D., Chairman, State 
Board of Health, Jacksonville 1, Fla. 
Earl K. Borman 
Geoffrey Edsall, M.D. 


See Coordinating Committee on Labora- 
tory Methods under the Committee on 
Research and Standards for Labora- 
tory Methods Committees and _ their 
personnel, 


Maternal and Child Health Section 


Committee on Recruitment of Members 
and Fellows 
Frances C. Rothert, M.D., Chairman, State 
Board of Health, Little Rock, Ark. 
(Personnel to be appointed) 


Committee on Research 

Martha L. Clifford, M.D., Acting Chairman, 
State Dept. of Health, Hartford, Conn. 

Jessie M. Bierman, M.D. 
Sidney S. Chipman, M.D. 
John C. Cobb, M.D. 
Marian M. Crane, M.D. 
Paul A. Harper, M.D. 
Amy L. Hunter, M.D. 
Milton D. Levine, M.D. 
John A, Lichty, M.D. 
Margaret A. Losty, R.N. 
Herbert C. Miller, M.D. 
Edward Press, M.D. 
Elizabeth Kirk Rose, M.D. 
Loyd W. Rowland, Ph.D. 
Harold C. Stuart, M.D. 
Maurice C. Vest, M.D. 
Helen M. Wallace, M.D. 
John Whitridge, Jr., M.D. 
Myron E. Wegman, M.D. 


Samuel M. Wishik, M.D. 
Alfred Yankauer, M.D. 


Nominating Committee 
Georgia B. Perkins, M.D., Chairman, Room 
528, New Custom House, Denver 2, Colo. 
Samuel W. Dooley, M.D. 
Anita E. Faverman, M.D. 
Arthur Lesser, M.D. 
Geoffrey M. Martin, M.D. 
Jean F. Webb, M.D. 
John Whitridge, Jr., M.D. 
Alfred Yankauer, M.D. 


Program Committee 

Alfred Yankauer, M.D., Chairman, 39 Co- 
lumbia St., Albany 7, N. Y. 

Sidney S. Chipman, M.D. 
Leslie Corsa, M.D. 
Paul R. Ensign, M.D. 
Helen B. Fraser, M.D. 
Paul A. Harper, M.D. 
Harold Jacobziner, M.D. 
Arthur Lesser, M.D. 
John A. Lichty, M.D. 
Georgia B. Perkins, M.D. 
Elizabeth Kirk Rose, M.D. 
Samuel M. Wishik, M.D. 


520. APRIL 1956 AMERICAN JOURNAL OF PUBLIC HEALTH 


Mental Health Section 


Membership Committee 
Mabel Ross, M.D., Chairman, 33 E. 22nd 
St., New York 10, 
Robert E. Thomas, M.D., Secretary 
Rema Lapouse, M.D. 


Resolutions Committee 
Rema Lapouse, M.D., Chairman, 462 Grider 
St., Buffalo 15, N. Y. 
Ernest M. Gruenberg, M.D. 
Benjamin Pasamanick, M.D. 


Occupational Health Section 


Committee on Appraisal of Industrial 
Health Services 
W. J. McConnell, M.D., Chairman, One 
Madison Ave., New York 10, N. Y. 
Marvin L. Amdur, M.D. 
Leonard S. Arling, M.D. 
James P. Hughes, M.D. 
J. Wister Meigs, M.D. 
Forrest E. Rieke, M.D. 


Committee on Education 
Thomas F. Mancuso, M.D., Chairman, 1450 
Arlington Ave., Columbus 12, Ohio 
William M. Gafafer, D.Sc. 
Hedwig S. Kuhn, M.D. 
O. T. Mallory, Jr., M.D. 
Elmer P. Wheeler 


Committee on Inclusion of Occupational 
Health Activities by Local Health 
Departments 

Lester M. Petrie, M.D., Chairman, State 
Dept. of Public Health, Atlanta, Ga. 

William Clark, M.D. 

Gwen Dekle 

Robert A. Kehoe, M.D. 

Sherman S. Pinto, M.D. 

Fred S. Venable 


Joint Committee on Industrial Environ- 
ment 
Engineering and Sanitation Section 

Lt. Col. Alvin F. Meyer, Jr., USAF, MSC, 
Chairman, 1701 S. 78th St., Omaha, Neb. 

Robert Brown 

Keith A. Fitch 

William T. Ingram 


Occupational Health Section 


Harry FE. Seifert, C.E. 


Emerson Venable 


Charles D. Yaffe 


Joint Committee on Medical Care Im- 
plications of Workmen’s Compen- 
sation 

Herbert K. Abrams, M.D. 
Lester M. Petrie, M.D. 
Howard L. Reed, M.D. 


Committee on Program Coordination 
Seward E. Miller, M.D., Chairman, HEW 
Bldg. South, Washington 25, D. C. 
Herbert K. Abrams, M.D. 
Daniel C. Braun, M.D. 
Miriam Sachs, M.D. 
O. A. Sander, M.D. 


Committee on Scope of Activities of the 
Section 
Major Gilbeart H. Collings, Jr., MC, Chair- 
man, A.E.H.L., Bldg. T-1235, Army Chemi- 
cal Center, Md. 
Herman J. Bennett, M.D. 
Henry N. Doyle 
Lewis W. Fetzer, Ph.D. 
John C. Soet 
Ex Officio: 
Jan Lieben, M.D. 
Thomas F. Mancuso, M.D. 
W. J. McConnell, M.D. 
Seward E. Miller, M.D. 
Lester M. Petrie, M.D. 


Committee on Small Plant Health 
Programs 
Jan Lieben, M.D., Chairman, 1680 S. 
Cameron St., Harrisburg, Pa. 
Melvin M. Udel, M.D. 
Herbert T. Walworth 
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Public Health Education Section 


Committee on Assistants to Public 
Libraries 
Alfred E. Kessler, Chairman, 615 N. Ala- 


bama St., Indianapolis, Ind. 
Graydon Dorsch, Co-Chairman 


Committee on Eligibility 
Mary Lou Skinner, Chairman, Public Health 
Service, Washington 25, D. C. 


Committee on Evaluation of Health Edu- 
cation Practice 
Betty W. Bond, Ph.D., Chairman, State 
Dept. of Health, University Campus, 
Minneapolis 14, Minn. 
Marion T. Bryant, R.N., Co-Chairman 


Committee on Identification of Problems 
for the Study by the Section 
Alma J. Baynard, Chairman, 211 W. Coulter 
St., Philadelphia, Pa. 
Robert C. Milligan, Co-Chairman 


Committee on Program Suggestions 
Charlotte V. Leach, Chairman, 1790 Broad- 
way, New York 19, N. Y. 
Elizabeth H. Kasey, Co-Chairman 


Committee on Revision of Manual of 
Operating Procedure 

Ruth Sumner, Ph.D., Chairman, 
Bldg. South, Washington 25, D. C. 


HEW 


Committee on Study or Survey of Utiliza- 
tion of Health Educators in the 
Medical Care Program 

Irving Shapiro, Chairman, 2760 Bronx Park 
East, New York 67, N. Y. 
Elsa J. Nelson, R.N., Co-Chairman 


Membership Committee 
Sara C. Stice, Chairman, 620 So. 3rd St., 
Louisville 2, Ky. 
Kathleen S. Boland, Co-Chairman 


Newsletter Committee 
George M. Stenhouse, Chairman, 1570 W. 
Medlock Rd., Decatur, Ga. 
Merl I. Whorlow, Co-Chairman 


Nominating Committee 
Mary Fitzgerald, Chairman, 532 Pleasant 
St., Holyoke, Mass. 
Lucy S. Morgan, Ph.D. 
Mabel E. Rugen, Ph.D. 
Catherine E. Vavra, R.N. 


Resolutions Committee 
Baxter K. Richardson, Chairman, 416 W. 
Jackson Parkway, Springfield, IIl. 
Homer N. Calver, Co-Chairman 


Public Health Nursing Section 


Committee on Membership, Eligibility, 
and Fellowship 

Julia D. Smith, R.N., Chairman, University 
of North Carolina School of Nursing, 
Chapel Hill, N. C. 

Rosalie Giacomo 

Jeanne Hess 

Ramona B. Hopkins, R.N. 

Kathleen W. Leahy, R.N. 

Bessie K. Littman, R.N. 

Edna L. Moore, R.N. 


Committee on Section Affairs 


Bosse B. Randle, R.N., Chairman, 1053 


Franklin Ave., Garden City, L. L, N. Y. 
Isobel Black 
Anne Burns, R.N. 
L. Ann Conley, R.N. 
Helen L. Fisk, R.N. 
Rena Haig, R.N. 
Dorothy N. Kelly 


Mary K. Kneedler, R.N. 
Mary E. Parker, R.N. 
Bernardine E. Striegel 
Janet F. Walker 
Barabara Wilcox, R.N. 
Alberta B. Wilson, R.N. 
Dorothy Wilson, R.N. 


Nominating Committee 
Edna J. Brandt, Chairman, 4337 15th Ave., 
N.E., Seattle 5, Wash. 
Zella Bryant, R.N. 
Hazel V. Dudley, R.N. 
Portia G. Irick, R.N. 
Mildred L. Mouw 


Resolutions Committee 
M. Frances Frazier, R.N., Chairman, 525 
W. 120 St., New York 27, N.Y. 
Helene Bucker 
Ann R. Pollock, R.N. 


Committee on Evaluation of School 
Health Programs (Joint with American 
Association for Health, Physical Educa- 
tion and Recreation, and American School 
Health Association) 

Wesley P. Cushman, D.Ed., Chairman, Ohio 
State University, Columbus 10, Ohio 

Ruth Abernathy, Ph.D. 

Roy A. Foster, H.S.D. 

Dora A. Hicks, Ed.D. 

Edward B. Johns, Ed.D. 

H. F. Kilander, Ph.D. 

Elsa Schneider 


Committee on Hearing Conservation 
C. Adele Brown, M.D., Chairman, 105 E. 
Sixth St., Oswego, N. Y. 
I. P. Barrett, M.D. 
Louis E. Di Carlo 
Mildred E. Doster, M.D. 
‘a Margaret L. Geyer 
Grayce B. Leidig, R.N. 
Thomas J. LePine 
Dorothy Lynch, R.N. 
Adfur E. Maines, M.D. 
Mary T. Neville 
Clarence B. O’Conner, M.D. 
C. Morley Sellery, M.D. 
Alfred Yankauer, M.D. 


Committee on Research 

J. Keogh Rash, H.S.D., Chairman, Indiana 
University, Bloomington, Ind. 

Lawrence Cappiello 

Jessie H. Haag, Ed.D. 

Amy Hinrichs 

Howard S. Hoyman, Ed.D. 

Leslie W. Irwin, Ph.D. 
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School Health Section 


Warren H. Southworth, Dr.P.H. 
Wesley M. Stanton, Ed.D. 
Arthur H. Steinhaus, Ph.D. 


Committee on Rural School Health 


Services 

Marian M. Hamburg, Ed.D., Chairman, 
American Heart Association, 44 E. 23rd 
St., New York, N. Y. 

Blanche Armstrong 

I. L. Ferguson, Ph.D. 

Charles C. Hawkins, Ph.D. 

Burt M. Kebric, Ed.D. 

Nicholas J. Lavnikevich 

Orlo W. Miller 

Mary T. Peacock 

Melida Thompson 


Editorial Committee 


Mary B. Rappaport, R.N., Chairman, State 
Education Dept., Albany 1, N. Y. 

Arthur L. Harnett, Ed.D. 

Charles C. Hawkins, Ph.D. 

Florence M. Hellman 

Patricia J. Hill 

Ruth M. Jubb, R.N. 


Membership Committee 


Marjorie L. Craig, Chairman, One Madison 
Ave., New York 10, N. Y. 

Edward J. Dvorak 

Isidore H. Goldberger, M.D. 

Florence M. Hellman 


Warren H. Southworth, Dr.P.H. 


Nominations Committee 


Charles C. Wilson, M.D., Chairman, Yale 
University, New Haven, Conn. 

Jessie M. Bierman, M.D. 

Florence L. Fogle, R.N. 

Fred V. Hein, Ph.D. 


Statistics Section 


Irving Ladimer, J.D. 

Hollis M. Leverett 

Jennelle V. Moorhead 

“ Committee on Cooperation with Medical 
Record Librarians 

- Marta Fraenkel, M.D., Chairman, 125 Worth 
St., New York 13, N. Y. 

Ann Dillon 

Vivian P. Holland 

9 W. I. Lourie, Jr. 

=i Oswald K. Sagen, Ph.D. 

Irving R. Vaughn 

Pe M. Loyola Voelker 


Committee on Medical Certification of 


Causes of Death 


Mortimer Spiegelman, Chairman, One Madi- 
son Ave., New York 10, N. Y. 

E. Cuyler Hammond, Sc.D. 

Robert J. Keehn 

Ancel Keys, Ph.D. 

Iwao M. Moriyama, Ph.D. 

Elizabeth Parkhurst 
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Committee on Membership and Directory 

Anthony M. Lowell, Chairman, New York 
Tuberculosis and Health Association, 386 
Fourth Ave., New York 16, N. Y. 

Thomas W. Chamberlain 

Irving D. Goldberg 

Carl J. Heisser 

Margaret F. Shackelford 

Paul W. Shipley 

Everett H. Williams, Jr. 
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Committee on Sampling Technics in Pub- 


lic Health Statistics 
Felix E. Moore, Chairman, National Heart 
Institute, Bethesda 14, Md. 
William G. Cochran 
Donald Mainland, Sc.D. 
Margaret P. Martin, Ph.D. 
Robert E. Patton 
Theodore D. Woolsey 


Representatives of the American Public Health Associa- 
tion to Other Organizations and Committees for 1956 


Advisory Council on Medical Education 
Reginald M. Atwater, M.D. 


American Association for the Advance- 
ment of Science 
Morton L. Levin, M.D. 
Franklin H. Top, M.D. 


American Association of Medical Record 
Librarians 


Oswald K. Sagen, Ph.D. 


American Committee on Maternal Welfare 
Edward Press, M.D. 


American Society for Testing Materials 
Committee on Industrial Water, D-19 
F. Wellington Gilcreas 
Paul W. Kabler, M.D. 


Committee on Methods of Atmospheric 
Sampling and Analysis, D-22 
Morris B. Jacobs, Ph.D. 


American Society of Mechanical En- 
gineers 
Air Pollution Control Committee 
Arthur C. Stern 


American Standards Association 
Construction Standards Board 


J. Lloyd Barron, C.E. (1957) 


Sectional Committee on Hazards to Children, 
Z-66 
Frank Tetzlaff, C.E. 


Sectional Committee on Allowable Concen- 
trations of Toxic Dusts and Gases, Z-37 
Lewis J. Cralley, Ph.D. 


Sectional Committee on Bedding and Up- 
holstery—Subcommittee on Sterilization 
F. J. Maier 


Sectional Committee on Places of Outdoor 
Assembly 
J. Lloyd Barren, C.E. 


Sectional Committee on School Lighting 
Charles C. Wilson, M.D. 
Leonard Greenburg, M.D., Alternate 


Sectional Committee on the Safety Code for 
Exhaust Systems, Z-9 
Allen D. Brandt, Sc.D. 


Sectional Committee on the Safety Code for 
Industrial Sanitation in Manufacturing 
Establishments 


Lt. Col. Alvin F. Meyer, Jr.. USAF, MSC 


Sectional Committee on the Safety Code for 
the Industrial Use of X-rays, Z-54 
Merril Eisenbud 


Sectional Committee on Safety in Electric 
and Gas Welding and Cutting Opera- 
tions, Z-49 

Allen D. Brandt, Se.D. 


Baking Industry Sanitation Standards 
Committee 
Abraham E. Abrahamson 


Biological Stain Commission 
Edmund K. Kline, Dr.P.H. 


Children’s Bureau 
Committee on Maternal and Child Health 
and Crippled Children’s Services 
A. L. Van Horn, M.D. 


Chlorine Institute 
Public Health Advisory Committee 
Francis B. Elder 


Committee for the Improvement of Pro- 
fessional Preparation in Health Edu- 
cation, Physical Education and Rec- 
reation 

Dorothy B. Nyswander, Ph.D. 


Alternates: 
Ruth E. Grout, Ph.D. 
Charles C. Wilson, M.D. 


Council of National Organizations 
Ruth E. Grout, Ph.D. 
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Council on Rheumatic Fever and Con- 
genital Heart Disease 
David D. Rutstein, M.D. 
George M. Wheatley, M.D. 


Intersociety Committee on Laboratory 
Services Related to Health 
Edmund K. Kline, Dr.P.H. 


Joint Commission on Mental Illness and 
Health 
John D. Porterfield, M.D. 


Joint Committee for the Advancement of 
Sanitary Engineering 
Mark D. Hollis, C.E. 
George O. Pierce 
Clarence I. Sterling, Jr. 


Joint Committee on Rural Sanitation 


John E. Kiker, Jr. 


National Bureau of Standards—Standing 
Committee on Insect Wire Screening, CS- 
138-49 

Wesley E. Gilbertson 


National Conference for Cooperation in 
Health Education 
Charles C. Wilson, M.D. 


National Conference on Uniform Accident 
Statistics 
Jules V. Quint 


National Health Council 
Donald B. Armstrong, M.D. 
Leonard J. Goldwater, M.D. 
Ernest L. Stebbins, M.D. 
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National Research Council 
Advisory Panel to the Committee on Food 
Protection 


Franklin C. Bing, Ph.D. 


Division of Medical Sciences 


Roy J. Morton, C.E. 


Food and Nutrition Board, Liaison Repre- 
sentative 
Alice H. Smith 


National Safety Council 
Committee on Films for Safety 
Arthur Kneerim 


Home Safety Conference 


Fred P. Long, M.D. 


Research Foundation of Chicago 
Winston H. Tucker, M.D. 


U. S. Department of Commerce 
Standing Committee for Bituminous Coated 
Metal Septic Tanks— (Single Compart- 
ment, Residential) Commercial Stand- 
ard 177-51 
Joseph A. Salvato, Jr. 


U. S. Department of Health, Education, 
and Welfare 
Joint Committee on Migrants 
Robert M. Brown 


U. S. Public Health Service 
Advisory Committee on Foreign Students 
and Visitors 
Reginald M. Atwater, M.D. 


Readers Gave Their Journals Generously 


The appeal published in the February issue of the Journal asking persons who 
have access to the Journal to make their personal copies available to overseas people 
has had such an overwhelming response that the Managing Editor is happy to 
report no one remains on the Association waiting list. 

There was a back log of overseas public health workers and libraries unable 
to obtain the Journal because of lack of cash or exchange difficulties. The generosity 
of the readers of the Journal has eliminated this record. 

If there are still members who would like to send their Journals out of the 
country and they know to whom they wish them sent, a request to the Managing 
Editor with the full name and address of the recipient will assure the Journal’s 


rerouting. 
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E1cHtTy-FourTH ANNUAL MEETING 
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Street Plan of Atlantic City Showing Location of Convention 


Hall and Housing Bureau Hotels 
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Map Number Hotel 


8—Abbey 
37—Ambassador 

1—Breakers 
11A—Carolina Crest 
38—Chelsea 
28—Claridge 


29—Crillon 
33—Dennis 
30—Eastbourne 
16—F landers 
6—Holmhurst 
22—Sterling 


23—Jefferson 
24— Kentucky 
11—Lafayette 
25—Madison 

39—Mark 


32—Marlborough-Blenheim 


20—Monticello 
3—Morton 

14—New Belmont 

12—Penn-Atlantic 


40—President 
36—Ritz-Carlton 
31—Runnymede 
5—Seaside 
13—Senator 
34—Shelburne 
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84th ANNUAL MEETING 
HOW TO MAKE HOTEL RESERVATIONS FOR THE ATLANTIC CITY MEETING 


A HOUSING BUREAU will be operated by the Atlantic City Convention 
Bureau for the 84th Annual Meeting of the APHA in Atlantic City, N. J., November 
12-16. Since all requests for rooms will be handled in chronological order, you 
are urged to send in your reservation as quickly as possible on the form page 
527. (See map and index of hotels on page 525.) 


Hotels and Rates * 


Parlor, 
Rooms with Bath Two Rooms—One Bath Bedroom, 
Hotels Single Double 2-Persons 3-Persons _4-Persons Bath Suite 
Abbey f $6.00- 8.00 $ 8.00-14.00 
Ambassador 6.00-18.00 8.00-20.00 $16.00-28.00 $20.00-45.00 
Breakers 5.00-11.00  7.00-18.00 $10.00-19.00 12.00-25.00 
Carolina 

Crest ¢ 5.00- 7.00  8.00-10.00 
Chelsea 6.00- 8.00 10.00-16.00 12.00 15.00-18.00 
Claridge 7.00-15.00 11.00-19.00 36.00 
Crillon ¢ 8.00-12.00 
Dennis 7.00-10.00 10.00-22 00 18.00 22.00-30.00 35.00-45.00 
Eastbourne 6.00- 8.00 8.00-11.00 $12.00 14.00 16.00 
Flanders 6.00- 7.00 8.00-12.00 12.00-13.00 16.00 18.00 18.00-20.00 
Holmhurst 4.50 8.00 28.00-32.00 
Jefferson 6.00- 8.00 ?.00-12.00 12.00-14.00 14.00. 16.00 16.00-22.00 
Kentucky 3.00- 4.00 (00- 7.00 8.00 10.00 
Lafayette 6.00- 8.00 8.00-12.00 20.00--24.00 
Madison 6.00- 8.00 7%.00-12.00 12.00-16.00 14.00--20.00 
Mark 5.00- 7.00  6.00-10,00 16.00 
Marlborough- 

Blenheim 6.00—- 9.00 10.00-20.00 15.00-17.00 15.00 19.00 17.00-22.00 34.00-40.00 
Monticello 4.00- 5.00 5.50- 7.00 9.00 11.00-12.00 
Morton 6.00- 8.00 9.00-12.00 16.00-18.00 
New Belmont 4.00- 5.00 6,00-10.00 8.00 12.00 14.00 
Penn- 

Atlantic 4.00- 5.00 7.00- 8.00 11.00-12.00 14,00-16.00 17.00 
President 5.00 10.00  8.00-15.00 13.00—-24.00 
Ritz-Carlton 6.00 10.00 8.00-22.00 24.00 35.00 
Runnymede + 5.00- 8.00 7.00-10.00 15.00 17.00-19.00 18.00-20.00 
Seaside 5.00- 9.00  8.00-14.00 17.00 28.00 
Senator 6.00-19.00  8.00-16.00 12.00-16.00 14.00-20.00 16.00-24.00 28.00 
Shelburne 7.00- 9.00 10.00-18.00 21.00-24.00 41.00-43.00 
Sterling 5.00 6.00  8.00-10.00 12.00 14.00-16.00 


* The above rates are subject to 3 per cent Municipal Tax. 
¥ Rate includes breakfast. 
Note: Some hotels may require a deposit. 
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New APHA Affiliated Societies 


Three state public health associations 
became Affiliated Societies of the Amer- 
ican Public Health Association at the 
83rd Annual Meeting held in Kansas 
City, Mo., in November, 1955. The 
Mississippi Public Health Association 
has been in existence since 1937. The 
Montana Public Health Association has 
been operating since 1908. The Wis- 
consin Association for Public Health 
has held eight meetings since its or- 
ganization. Each will elect a Fellow of 
the APHA as a member of the Govern- 
ing Council to serve at the pleasure of 
the Affiliated Society. 

There are now 36 Affiliated Societies 
represented in the American Public 
Health Association, including two in 
California (Northern and Southern). 
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one each in Cuba, New York City, and 
Puerto Rico. The Governing Council 
has declared it to be the policy of the 
Association that there should be a 
strong Affiliated Society in each of the 
states and territories. It is anticipated 
that applications will be made by several 
new states at the 84th Annual Meeting 
in Atlantic City in November, 1956. 


Tennessee Association Meets 


The Tennessee Public Health Associa- 
tion met jointly with the Conference of 
Tennessee Public Health Workers in 
Nashville. November 30-—December 2, 
1955. One full day was devoted to 
meetings of seven sections. On the 
opening day a half-day general session 
included a panel on the promotion of 
health education as reported by repre- 


HOTEL RESERVATION FORM 


PLEASE MAKE RESERVATIONS NOTED BELOW 
(Please Print or Type) 


Second Choice. . Hotel Departure ........... p.m. 
Hotel Two Rooms—One Bath for: 

NAMES OF ALL OCCUPANTS: ADDRESSES: 


PLEASE CONFIRM TO: 
(complete mailing 
address) 


MAIL THIS FORM TO: 


Housing Bureau 
16 Central Pier 
Atlantic City, N. J. 
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sentatives of four national organizations, 
the American Dental Association, Amer- 
ican Medical Association, American 
Nurses’ Association, and American 
Public Health Association, which was 
represented by its field director, Edward 
Press, M.D. More than two-thirds of all 
the speakers and discussion leaders were 
drawn from Tennessee public health 
workers, about 600 of whom belong to 
the Tennessee association. 

J. Lashley Johnson, sanitarian, Sul- 
livan County Health Department, suc- 
ceeded Monroe F. Brown, M.D.., director 
of local health services in the state 
health department, as president. Other 
officers elected are: 

President-Elect: A. H. Trithart, D.D.S., re- 
gional dental health officer for West Tennessee 
Vice-President: Monroe F. Brown, M.D. 
Secretary-Treasurer: Cecil B. Tucker, M.D., 
director, Division of Preventable Diseases, 

State Health Department 

Representative to APHA Governing Coun- 
cil; Lloyd U. Graves, M.D., health officer, 
Memphis-Shelby County. 


Another State Association Award 


The February “News and Plans” of 
the Kentucky State Health Department 
contains an item that should be added to 
the list of awards of state public health 
associations which appeared in the 
February Journal, page 248. In 1955 
the Kentucky Public Health Association, 
which has not yet become affiliated, be- 
gan an annual award for the “most 
significant contribution to public health 
in Kentucky” during the previous year. 
Nominations of either an individual or 
organization may be made by any mem- 
ber of the Kentucky Association and 
the winner is selected by the Board of 
Directors. Winner of the first award 
was James Armstrong, Chairman of the 
Henderson County Citizens Committee. 
Honorable mention was given to the late 
Samuel B. Marks, health officer of Lex- 
ington-Fayette County Health Depart- 
ment, and to the Lewis and Meade 
County Health Departments. 


FELLOWSHIP IN THE AMERICAN PUBLIC HEALTH 
ASSOCIATION 


The grade of Fellowship was estab- 
lished in the American Public Health 
Association in 1922. Professional 
workers in public health are eligible for 
election as Fellows under certain con- 
ditions and as an indication that they 
have achieved a recognized professional 
standing. The purpose of Fellowship 
is to recognize in each field a superior 
professional stature and performance. 
Criteria for selecting the individual is 
by comparison within his own public 
health specialty. As of January 1, 
1956, the total membership of the As- 
sociation was 12,291, including 3.056 
Fellows, or 24 per cent of the total. 

Questions are frequently asked re- 
garding the requirements for Fellowship 
and the following statement outlines the 


provisions of the current By-Laws gov- 
erning qualification and election. 
Professional public health workers 
who have been members of the Asso- 
ciation for at least two years, and who 
are of established professional standing 
in the field of public health, either em- 
ployed by public or private organiza- 
tions or in independent private practice, 
are eligible for election as Fellows, upon 
their own initiative or upon invitation 
issued by the Council of the Section 
with which they are affiliated, or by the 
Executive Board acting in place of the 
Section Council when they are not 
affiliated with a Section. Persons in the 
following categories are considered to 
have an established professional stand- 
ing in public health for this purpose: 
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(a) A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine with at least one 
year of graduate study in public health in a 
university, Master of Public Health, Diploma 
in Public Health or other equivalent degrees, 
according to standards approved by the Ex- 
ecutive Board. 

(b) A person who has been awarded in 
course an academic or professional degree in- 
volving training in public health and who 
has been regularly engaged in health work 
for at least five years, having rendered meri- 
torious service as a health officer or in re- 
sponsible charge of work in either a public or 
private health agency. 

(c) A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a_ recognized 
standing. 

(d) A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

(e) A teacher of public health or one of its 
constituent sciences who has attained distinc- 
tion as an expounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs (b) and (d) that the applicant 
may have had shall be considered the equiva- 
lent of the same number of years’ experience 
as a “teacher.” 

(f) A person not covered by the above, who 
has made substantial contributions to public 
health work in his chosen branch and who 
has attained a_ recognized professional 
standing. 


Persons wishing to apply should re- 
quest a Fellowship application blank 
from the American Public Health Asso- 
ciation Membership Department, 1790 
Broadway, New York 19, N. Y. Appli- 
cations are accepted up to August ] 
each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to make clear that mem- 
bers themselves should take the initia- 
tive in submitting such applications. 
This means that, although over 3,000 
persons have been duly recognized with 
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this grade of affiliation since 1922, there 
are other persons well qualified who have 
never initiated the process of applying 
for Fellowship. It should be clear that 
members should not await action by 
others if they wish to attain Fellowship. 
It is necessary and proper for them to 
take the first step. 

An application for Fellowship must 
include the names of five references, at 
least two of whom are Fellows of the 
Section with which affiliation is desired. 
The APHA office will assist, on request, 
in determining the Section with which 
prospective references are affiliated. Ap- 
plications from persons not wishing to 
be identified with a particular Section 
and requesting unaffiliated Fellowship 
should include the names of any two 
Fellows of the Association among the 
five references. 

When properly completed, the appli- 
cation is sent to the APHA office, after 
which the list of persons applying is 
published in the American Journal of 
Public Health, usually in the September 
issue, but in any case not less than 15 
days before the date of the Annual 
Meeting. An established routine is fol- 
lowed for review by the Section Coun- 
cils (unaffiliated applications are re- 
viewed by the Executive Board) and by 
the Committee on Eligibility. This 
Standing Committee of the Association 
is made up of one Fellow from each of 
the 14 Sections, plus a chairman elected 
by the Executive Board. This group is 
under instructions from the Governing 
Council to examine each application in 
accordance with the provisions of the 
clause of the By-Laws chosen by the 
applicant, and to apply the criteria with 
precision in each case. Final election is 
by the Governing Council at the second 
meeting at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or one of the Sections, 
chairman of an Association or Section 
Committee (over one hundred in num- 
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ber), a member of one of the five 
Standing Committees, a member of the 
Governing Council or Executive Board. 
Some Civil Service and merit system 
records depend upon Fellowship in the 
American Public Health Association as 
an achievement deserving recognition 
in applicants. 

The dues of Fellows are $15.00 an- 
nually, and include a subscription to 
the American Journal of Public Health 
and other services to which members 


Accent on Health 


are eligible. Life membership is avail- 
able at $200.00 covering all future an- 
nual dues. 

Applications for Fellowship to be 
considered at the 84th Annual Meeting 
in Atlantic City, N. J., November 12-16, 
should be filed with the Association as 
soon as they are completed, and in any 
case not later than August 1. For 
further information, address the Mem- 
bership Department, American Public 
Health Association. 


“Public health has to do with persons of every rank, of both sexes, of every age. 


It takes cognizance of the places and houses in which they live; it follows the child 
to school, the laborer and artisan into the field, the mine, the factory, the workshop; 
the sick man into the hospital; the pauper into the work house; the lunatic to the 
asylum; the thief to the prison. It is with the sailor in his ship, the soldier in his 
barrack; and it accompanies the emigrant to his new home beyond the seas. To 
all of these it makes ap, .ication of a knowledge remarkable for its amount, and the 
great variety of sources whence it is derived. To physiology and medicine it is 
indebted for what it knows of health and disease; it levies large contributions on 
chemistry, geology, and meteorology; it cooperates with the architect and engineer; 
its work commends itself to the moralist and divine.”—-from Public Health, a series 


of lectures by Dr. William A. Guy. London, 1874. 
(Municipal Reference Library Notes—XXXIII, 9:57 (Nov.), 1955.) 


APHA membership application blank on page LI!! 
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Employment Service 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 
Association. 

Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each 
additional 10 words or fraction thereof. There is no charge to members or Fellows of the 
Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 


POSITIONS AVAILABLE 


Health Officer—Stanislaus County (San 
Joaquin Valley); well organized, full pro- 
gram; 140,000 population. Salary $877- 
$1,000; county retirement plan. Contact Mr. 
County Administrator, Modesto, 

if. 


Tuberculosis Positions—Richmond, Va. 
Medical doctors to staff new 200-bed, air- 
conditioned sanatorium, opening July 1, 1956. 
Adjacent to Medical College of Virginia and 
its hospital; complete facilities available for 
chest surgery, surgical, and other consulta- 
tion; outpatient clinics; occupational therapy; 
rehabilitation; opportunities for teaching and 
research; eligibility for licensure in Virginia 
required; all positions covered by Social 
Security, state retirement, vacation, and sick- 
leave. 

Medical Director—Position open now; 
salary range: $12,000-$13,128; five or more 
years’ clinical experience in tuberculosis, four 
of which were served in approved sanatorium 
and one year in a senior grade; one or more 
additional years satisfactory experience may 
be substituted for sanatorium service; board 
certification in internal medicine desirable. 

Physician B (3)—Salary range: $9,600- 
$11,472; two years’ experience in- approved 
tuberculosis sanatorium or two years in clinic 
or office practice under supervision of compe- 
tent chest specialist; two years’ general prac- 
tice may be substituted for one year sana- 
torium or nonsanatorium specialized chest 
disease experience. 

Physician A (1)—Salary range $8,400- 
$9,168. 

Apply to: Mack I. Shanholtz, M.D., State 
Health Commissioner, Richmond 19, Va. 


District Health Officer — Washington 
State. Attractive vacancy in wel! established 
full-time, local health department at Van- 
couver, Wash. Salary range: $9,480-$11,328. 
Three years of experience and an M.P.H. re- 
quired. Write: Dr. Bernard Bucove, Director 
of Health, 1412 Smith Tower, Seattle, Wash. 


Public Health Physician—To direct 
newly created County Health Department. 


Requires M.D. degree from Class A school, 
eligibility for Pennsylvania licensure, plus 
public health training and experience. Apply 
outlining qualifications and salary requirement 
to R. B. Roth, M.D., 8 East 12th St., Erie, Pa. 


Nutritionist—Peoria City Health Depart- 
ment—$375-$450 per month. Requirements: 
M.P.H. degree from an approved public health 
school. Some teaching experience desired. 
Citizenship or residency: United States or 
eligible citizen; no requirement on residence. 

Public Health Dentist—Peoria City 
Health Department—$8,400 per year. Re- 
quirements: D.D.S. and M.P.H. degree. Ex- 
perience desired, but may be waived. Citizen- 
ship or residency: must be citizen; no 
requirement on residence. Fred Long, M.D., 
Commissioner, Peoria Dept. of Health, 
Peoria 2, Ill. 


Qualified Publie Health Nurses—Must 
be eligible for California certificate. Salary 
$341-$376, travel allowance for use of private 
car. Write to San Benito County Health 
Dept., Health Center Bldg., Hollister, Calif. 


Public Health Nurses—$360-$417; $378 
to start in desert areas. Eligibility for Cali- 
fornia PHN certificate required. San 
Bernardino County Personnel Dept., 236 
Third St., San Bernardino, Calif. 


Public Health Nurse—Generalized rural 
health program in beautiful southwestern 
Colorado, central to area of Denver, Salt Lake 
City, Phoenix, and Albuquerque, for qualified 
public health nurse. $3,360-$3,600. Average 
age of present staff, 30. San Juan Basin 
Health Unit, Durango, Colo. 


Public Health Nurse—Opening for pub- 
lic health nurse in well established health 
department located in new modern building. 
Many advantages plus very desirable Colorado 
climate. Beginning salary commensurate with 
ability and experience. Write to: J. H. White, 
M.D., Director, Weld County Health Dept., 
P. O. Box 521, Greeley, Colo. 


Public Health Nurses—Rural county in 


central Illinois. Generalized public health 
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program. Staff of nine persons. Certified 
public health nurse starts at $350 per month; 
$50 car allowance, two and one-half cents per 
mile travel, good personnel policies with vaca- 
tion, sick leave, and retirement benefits. Write 
Director, Montgomery County Health Dept., 


Hillsboro, Ill. 


Qualified Publie Health Nurse—for staft 
duty in well established Visiting Nurses As- 
sociation. Salary open, mileage allowance, 
40-hour week, good personnel policies. Write 
Director, Visiting Nurses Association, 703 


Grove St., Rockford, Ill. 


School Nurse—Staff position elementary 
public schools for September. No classroom 
teaching. Basic salary 10 months, with bac- 
calaureate degree in public health nursing 
$3,600. Salary adjustment for previous expe- 
rience following certification. Write H. R. 
McPhail, Superintendent of Schools, Admin- 
istration Bldg., Freeport, Ill. 


Public Health Nurses—$57-$72 per week. 
Graduation from an accredited school of 
nursing, completion of a four-month course 
in public health nursing, and possession of a 
state certificate as a registered nurse or eli- 
gibility thereof. Apply Maine State Dept. of 
Personnel, State House, Augusta, Me. 


Public Health Nursing Supervisor— 
Generalized nursing program in a large city 
health department; diploma and collegiate 
student affiliation. Salary range: $4,2 
$5,088, 40-hour week, 12 working days vaca- 
tion, sick eave, pension. Bachelor’s degree, 
approved PHN course and three years’ expe- 
rience required, one of which should have 
been in a _ supervisory capacity. Write: 
Bureau of Public Health Nursing, Room 703, 
Municipal Bldg., P. O. Box 1877, Baltimore 3, 
Md. 


Public Health Nurses—for generalized 
program. Liberal personnel policies; 374- 
hour week. Own car, eight cents per mile 
travel allowance. Beginning and intermediate 
positions are available. Beginning salary, de- 
pending on experience and _ qualifications, 
$3,600 and up, with automatic increases. Ap- 
ply: Director, Northeast Colorado Health 
Dept., 700 Columbine St., Sterling, Colo. 

Physical State 
Government offers challenging and _ worth- 
while employment in_ hospitals, prisons, 
special and public schools, and veterans’ home. 
California registration or license required. 
Physical Therapist I ($358-$376) requires no 
experience; Physical Therapist II ($376— 
$458) and Physical Therapist for physically 
handicapped children ($358-$436) require 
one year of experience. Forty-hour week, 
three weeks’ paid vacation annually, excellent 
retirement plan. Write immediately to Cali- 
fornia State Personnel Board, 801 Capitol 
Ave., Sacramento 14, Calif. 


Therapists—California 


APRIL 1956 AMERICAN JOURNAL OF PUBLIC HEALTH 


Public Health Nurse—Generalized pro- 
gram; salary range: $347-$421; three weeks’ 
vacation; sick leave; retirement plan; seven 
and one-half cents per mile for duty travel. 
Write Clark County Health Dept., Box 392, 


Las Vegas, Nev. 


Public Health Nursing—Positions avail- 
able in Health Department with the City of 
Flint, a rapidly growing city of 180,000 popu- 
lation. Beginning, intermediate, and adminis- 
trative positions are available. Five-day, 
40-hour week, with liberal retirement, vaca- 
tion, and sick leave policies. Car furnished. 
Beginning salary rates: $3,952, $4,329, or 
$4,654, depending on experience and qualifica- 
tions. Automatic increases and _ longevity 
rates for length of service. Apply Flint Civil 
Service Commission, City Hall, Flint, Mich. 


Sanitary Engineer—with bachelor’s de- 
gree and three years’ experience in health 
departments or substitute a year of graduate 
work for a year’s experience for position on 
the state staff of the Arizona State Health 
Department. Starting salary $5,328. More 
highly qualified applicants may receive a 
higher starting salary. Write to Arizona 
Merit System Council, 429 State Office Bldg., 
Phoenix, Ariz. 


Wanted: Sanitary Engineers—for posi- 
tions with state and local health departments. 
Openings for beginning and experienced en- 
gineers with college degrees. Write for an- 
nouncement showing minimum qualifications, 
salary ranges, and other information to Florida 
Merit System, 307 W. V. Knott Bldg., Talla- 
hassee, Fla. 


Assistant Engineer—in a _ generalized 
environmental health program for an urban 
county in Michigan. Starting salary $5,470 
per year with merit increases available over 
a four-year period to $6,670. B.S. degree in 
engineering (sanitary option) or equivalent, 
and three years’ public health experience 
necessary. After six-months’ orientation, a 
limited amount of job time may be made 
available for pursuing graduate studies at the 
University of Michigan School of Public 
Health. Write Otto K. Engelke, M.D., Health 
Officer, Washtenaw County Health Dept., 
County Bldg., Ann Arbor, Mich. 


Director, Bureau Industrial Hygiene— 
Starting salary $7,344, with increments to 
$9,168. Qualifications: graduate degree and 
five years’ experience in industrial hygiene 
or B.S. degree in chemical, mechanical, or 
civil engineering and seven years’ experience 
in industrial hygiene. Social Security, state 
retirement, liberal vacation and sick leave 
allowances, merit system status. Write Di- 
rector of Personnel, State Health Dept., 
Richmond 19, Va. 


Director of Air Pollution 
Training in, and experience as, 


Control— 
director or 


: 


assistant director in air pollution control re- 
quired. Salary $6,000, plus $400 car allow- 
ance. Forty-hour week; liberal vacation and 
sick leave; pension plan. Write Mr. Arthur 
S. Owens, City Manager, City Hall, Roanoke, 
Va. 


Sanitarian(s)—Wanted for rapidly ex- 
panding industry-operated sanitation inspec- 
tion program. Applicants must be under 35, 
must have a college degree, be willing to 
locate in or near and travel within a 500-mile 
radius of Chicago. Regulatory experience is 
desirable, but intelligence and perseverance 
are the most wanted personal characteristics. 


Box S-28, Employment Service, APHA. 
Health Educator—M.P.H. direct 


established health education program in a 
well staffed health department housed in a 
new modern building. Beginning salary to 
$4,500 a year plus eight cents per mile travel 
in own automobile. J. H. White, M.D., Di- 
rector, Weld County Health Dept., Box 521, 
Greeley, Colo. 


Health Education Consultant—Calhoun 
County Health Department, Mich. Person 
should have basic training in education and 
master’s degree in public health. For par- 
ticulars, direct inquiry to Dr. Hugh B. Robins, 
Director, City Hall, Battle Creek, Mich. 


New Mexico Health Edueator— ($350- 
$525) M.P.H. in heatlh education, plus one 
year of experience. Write Merit System 


Supervisor, Box 939, Santa Fe, N. M. 


Psychiatric Social Worker—New child 
guidance clinic in West Bend, Wis., 33 miles 
from Milwaukee. Responsibility includes in- 
take, casework with parents of children in 
treatment, therapy of children, community 
consultation, and education. Team of psychi- 
atric social worker, psychologist, and _part- 


POSITIONS 


Internist—Administrative and clinical ex- 
perience in preventive and internal medicine, 
and an academic understanding of the mental 
health field, especially from the standpoint of 
the socioenvironmental aspects of medicine. 
Diplomate of American Board of Internal 
Medicine; Fellow of the American College of 
Physicians; M.D., Johns Hopkins. Interested 
in being director of comprehensive medical 
program, including preventive medicine in 
industry; hospital administrator or health 
commissioner with special interest in degener- 
ative diseases. Write Box PH-61, Employ- 
ment Service, APHA. 


Medical Administrator—69, experienced 
at state and local levels in all services, and 
with USPHS. Medical education University 
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time psychiatrist. $4,572-$5,352.  Master’s 
degree with psychiatric sequence, plus two 
years’ experience, some of which has been in 
child guidance. Amy Louise Hunter, M.D., 
State Board of Health, One W. Wilson St., 
Madison Wis. 


Program § Assistant—Bachelor’s degree 
from accredited college. To coordinate pro- 
grams in health education throughout Atlantic 
County and for case-finding and follow-up in 
tuberculosis control in cooperation with offi- 
cial agencies. Write Atlantic Visiting Nurse 
and Tuberculosis Association, 2332 Pacific 
Ave., Atlantic City, N. J. 


Mathematical Statisticians (two)—Na- 
tional health agency. To develop statistical 
procedures in subject area, provide assistance 
in sample size determination and analytical 
technics. Thorough knowledge statistical pro- 
cedures and sampling theory required. Ex- 
perience in public health desirable but not 
essential. Salary: $5,440 and $6,390. Box 
ST-12, Employment Service, APHA. 


International Vacancies 

Malariologists, Public Health Admin- 
istrators, Public Health Engineers, Pub- 
lic Health Nurses, Nurse Educators— 
There are several positions open in Latin 
America and the Caribbean for persons in 
the above categories. The essential qualifica- 
tions are public health training and extensive 
field experience. Malariologists need consid- 
erable experience in malaria programs and 
use of the new residual insecticides. Nurses 
require advanced training in public health 
nursing or nursing education, as well as ex- 
tensive experience in supervision, administra- 
tion and/or teaching. Spanish is desirable 
in nearly all cases. Salaries and allowances 
range from $6,000 to $11,000 per annum. For 
further particulars, write to the Personnel 
Officer, PASB/WHO, 1501 New Hampshire 
Ave., Washington 6, D. C. 


WANTED 


of Southern California and University of 
Maryland. C.P.H. from University of Michi- 
gan. Graduate, licensed California veteri- 
narian. Extensive experience in broadcasting 
and publicity in metropolitan papers. Author 
of many public health articles. Write Box 
PH-60, Employment Service, APHA. 


Sanitary Chemist — Bacteriologist — 
M.S. degree. Excellent experience in water 
and sewage treatment. Prefer location in 
Midwest or West Coast. Desire position of 
responsibility. Box L-48, Empioyment 
Service, APHA. 


Director of Public Health—Public 
health physician, M.P.H., and Diplomate with 
generalized and disease control experiences on 
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state and municipal levels, desires to relocate 
in a city or city-county health department, 
preferably near a medical center. Would 
consider a private agency where education and 
experience could be utilized. Write Box 
PH-62, Employment Service, APHA. 


Sanitarian—B.S. degree in agriculture, 
with major in animal husbandry. Completed 


(a) PH physicians to serve as chiefs, ma- 
ternal and child health and crippled children’s 
services; outside U. S. (b) Director, preven- 
tive medicine; state health department; Mid- 
west. (c) PH physician particularly well 
qualified epidemiology; foreign assignment; 
unusual. (d) PH physician qualified to or- 
ganize and direct new department, university, 
5,000 students; challenging opportunity; 
$12,000-$13,000. (e) PH physician to direct 
department, 9,200 students; co-educational; 
California. (f) Assistant director, city health 
department; California. (g) Nurse director; 
well organized public health department; 
progressive city of 20,000 near San Francisco. 


(a) PH physician; M.P.H.; Diplomate; 
nine years, director, city health department. 
(b) PH nursing administrator; B.S., Ed. 
M.P.H., University of Michigan; four years’ 
industrial health consultant; two years, college 
health instructor; two years, chief nurse, pub- 


National Social Agency Salaries 
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Commercial Advertisements 


OPPORTUNITIES AVAILABLE 


OPPORTUNITIES WANTED 


USPHS School of Environmental Sanitation. 
Three and one-half years with county health 
department in all phases of environmental 
sanitation. Three years’ administrative ex- 
perience as assistant chief and chief sanitarian 
in large county health department. Will re- 
locate; either public or private agency, or 
industry. Write Box S-29, Employment 
Service, APHA. 


All communications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 


(h) Field supervisor; coordinate PH program 
of several health districts; $5,200-$6,500; 
leading eastern city. (i) Supervisor and head 
nurse; outstanding American company; Latin 
America, Mediterranean; $6,000-$9,200. (j) 
Health instructor; assistant professor on uni- 
versity faculty; teach personal and com- 
munity hygiene to freshman women. (k) 
Health educator to serve as executive secretary, 
health council composed of 55 community and 
welfare organizations; interesting city outside 
U. S.; although tropical country, delightfully 
equitable climate. (1) Health inspector ex- 
perienced meat and dairy products inspection; 
foreign; $700. 


lic school system. (c) Health educator; B.S. 
(health education), M.A. (public health) ; six 
years, health educator, state health department. 
(d) Public health bacteriologist; M.S. (bac- 
teriology) ; seven years, bacteriologist, metro- 
politan health department. 


The National Social Welfare Assembly, in cooperation with the National Health 
Council for health agencies, is studying salaries in national voluntary social agen- 
cies. Approximately 100 questionnaires have been mailed to executives. Returns 
are being tabulated by the assembly staff and a central repository for information 
on salaries is being set up. Here will be available to authorized representatives of 
national agencies data on salaries paid for common key professional and clerical 


positions in national organizations. 


As a result of a recent Assembly Workshop on Salaries a subcommittee of the 
Assembly’s Committee on Personnel has been appointed to prepare a general basic 
statement on salaries, with particular reference to their impact on recruitment and 


maintenance of personnel. 


A study of fringe benefits is planned for a later date. 
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News from the Field 


WHO News 


Geneva Meeting of Executive Board 
At the WHO Executive Board 17-day 


meeting in Geneva beginning January 
17 more than 60 items were disposed 
of. Final action on decisions will be 
taken by the World Health Assembly 
meeting May 8-26. A_ budget of 
$11,000,000 was approved for the 1957 
program, to be raised to $12,500,000 
if the number of participating states 
increases. 

A total of 40 nongovernmental or- 
ganizations now have official relations 
with WHO following the admission of 
the following six: 

International Commission on Radiological 
Protection 

International Commission for Radiological 
Units 

Permanent Committee for the International 
Veterinary Congresses 

World Veterans Federation 

International Federation of Gynecology and 
Obstetrics 

World Federation for Physical Therapy. 


A call was made for more decisive 
action against leprosy, which one board 
member believed might soon be “wiped 
off the face of the earth.” The first 
two voluntary contributions for the 
World Fund for Malaria Eradication 
were reported and a five-member com- 
mittee appointed to advise the director- 
general on various aspects of the 
intensified malaria campaigns. The 
steady growth in importance of mental 
health problems demanded more WHO 
assistance in this field. A vigorous 
program of research was approved in 
view of “alarming signs of resistance 
to modern pesticides in a number of 
insects.” The creation of Registry 
Centers for the study of cancer tissues 


will be studied by WHO. 


The chairman of the sessions was Dr. 
S. Al-Wahbi of Iraq. The United 
States representative on the board, 
Frederick J. Brady, M.D., of the Pub- 
lic Health Service and the director of 
the Pan American Sanitary Bureau, 
Fred L. Soper, M.D., attended the 


meeting. 


World Flow of Milk Increases 
UNICEF stimulation of world-wide 


milk industry expansion was reviewed 
in a recent United Nations news release. 
Since its first allocation in 1949 to help 
set up milk and other food processing 
plants, UNICEF has approved aid for 
165 plants. Of these, 124 are in op- 
eration in 27 countries of Europe, Asia, 
and Latin America—108 fluid milk and 
16 drying plants. Among the plants 
is the world’s first plant for drying 
buffalo milk, which went into operation 
late in 1955 in India, a plant for proc- 
essing soybean milk in Indonesia, and 
a high-protein fish flour plant in Chile. 
Wherever these installations have gone 
into operation they have influenced 
both the health of children and the ex- 
pansion of the dairy industry. Cur- 
rently UNICEF, which has distributed 
nearly 700,000,000 pounds of dried 
milk throughout the world, is able in- 
creasingly to allocate funds formerly 
used for milk purchases, to stimulate 
better milk production and better nu- 
trition in many parts of the world. 


World Attention to Food Additives 


A recent conference, held jointly by 
WHO and FAO, recommended that 
uniform methods for evaluating the 
safety of food additives and general 
principles governing their use be de- 
veloped. Collecting and disseminating 
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information on pertinent legislation 
and on the properties of individual ad- 
ditives were also indicated. Priority at- 
tention to three classes of additives now 
in use was suggested—food colors, 
preservatives, and emulsifiers. 

It was pointed out that more than 
800 chemicals have been recommended 
as food additives in the United States: 
in Sweden 500 are in use. Potential 
health hazards, while world wide, are 
especially great in highly developed 
countries which use a great variety of 
additives. The urgency of early inter- 
national action has been enhanced by 
the review of legislation going on in 
many countries. 

The conference was attended by the 
representatives of the United States, 
Canada, Great Britian, Egypt, and eight 
European countries. 


Latin American Yellow Fever Study 


A 10-man group of public health 
officials from nine countries is studying 
yellow fever control in seven Latin 
American Countries. Sponsored by 
WHO and the Pan American Sanitary 
Bureau, the tour is being escorted by 
J. Austin Kerr, M.D., a WHO expert on 
yellow fever, formerly on the staff of 
the Rockefeller Foundation. 

The purpose of the tour is to acquaint 
health officers of receptive areas in Asia 
with the way the fever occurs in the 
Americas. Asia is considered a recep- 
tive area because of the presence of the 
Aedes aegypti mosquito although yellow 
fever has never appeared in the area. 


Graaff X-ray Generators Donated 


Twelve two-million-volt Van de Graaff 
x-ray generators are being supplied to 
as many hospitals, still to be selected, 
by the Donner Foundation of Phila- 
delphia in order to expand the availa- 
bility of supervoltage therapy, both 
geographically and financially, to thou- 
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sands of cancer patients who might be 
aided or cured by its application. The 
decision to supply these was preceded 
by a broad survey of the country’s 
radiologists to get information on the 
interests and capabilities of radiological 
groups and on the present geographic 
distribution of supervoltage cancer 
therapy equipment. 

A secondary purpose of the gift pro- 
gram is a gradual reduction in the cost 
of such equipment. The manufacturer 
has confirmed that the foundation’s pur- 
chase, amounting to more than three- 
quarters of a million dollars, would 
enable his company to undertake a 
major program of engineering improve- 
ment and simplification that should lead 
to lower commercial prices of its therapy 
machines in future. 

The Donner Foundation was estab- 
listed by the late William H. Donner, 
in memory of his eldest son, Joseph W., 
who died of cancer at the age of 35. 
Among its most notable projects was 
the establishment of 25 cancer detection 
clinics in eastern Pennsylvania. 


Schools of Public Health Elect 


At the annual meeting of the As- 
sociation of Schools of Public Health 
held in Berkeley, Calif., January 25-27, 
the following officers were elected: 


President: E. L. Stebbins, M.D., director, 
Johns Hopkins School of Hygiene and Public 
Health, Baltimore, Md. 

Vice-President: James A. Crabtree, M.D., 
professor and head of the Department of 
Public Health Practice, University of Pitts- 
burgh Graduate School of Public Health, 
Pittsburgh, Pa. 

Secretary-Treasurer—W. L. Treuting, M.D., 
chairman, Department of Tropical Medicine 
and Public Health, Tulane University, New 
Orleans, La. 


Michigan Rheumatic Fever Control 


The Michigan Department of Health 
and the Crippled Children Commission 
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are cooperating in a program designed 
to prevent the recurrence of rheumatic 
fever. Through the program the State 
Health Department provides to Michi- 
gan doctors free benzathine penicillin 
G to give on a monthly basis “to all 
patients who have had one or more 
attacks of rheumatic fever or who show 
clinical evidence of rheumatic fever.” 
The distribution is made through the 
local health departments that serve 70 
of the state’s counties and other dis- 
tribution centers in the 13 remaining 
counties. The Crippled Children Com- 
mission is providing the funds to pay 
for administration of the penicillin. 


NAMH Expands Field Staff 


With the addition of six new workers 
on January 1, 1956, the National As- 
sociation for Mental Health now has a 
field service staff of 12 professional 
workers. The new workers spent most 
of January in the national headquarters 
for a training period, after which time 
they began their field visits. 

The six new workers are: 


Lydia M. Blakeslee— 
John Paul Edwards— 
James E. Raymond— Region 
Wilbur T. Stein— Region 
Robert V. Titus— = 
Mrs. Helen M. Zimmermann—Region 


Region 
Region 


PHS Certificate of Sanitation 


The American Export Lines, Inc., re- 
ceived the first Special Citation of the 
Public Health Service awarded to a 
transoceanic, major passenger-carrying 
vessel company. The nation’s highest 
award for vessel sanitation was the 
citation presented to J. E. Slater, presi- 
dent of the company, by Assistant 
Surgeon General Otis L. Anderson at 
a ceremonial luncheon aboard the S. S. 
Constitution, docked in New York City. 
The Special Citation recognizes the suc- 
cess of the company in bringing each of 
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its 30 ships to the standard of sanitation 
required to merit the Certificate of Sani- 
tation of the Public Health Service. 
The certificate is awarded to a vessel 
that achieves a rating of 95 or better on 
an official PHS inspection imvolving 
166 separate items of sanitary construc- 
tion and maintenance. Surgeon General 
Leonard A. Scheele has said that the 
food-service facilities of a ship that has 
earned the PHS Certificate of Sanita- 
tion could stand the most rigid inspec- 
tion by the most meticulous American 
housewife. 

Three other vessel companies have 
received the Special Citation of the Pub- 
lic Health Service since it was created 
in 1953—the Standard Oil Company of 
California, the Luckenbach Steamship 
Company, and the Esso Shipping Com- 
pany, each of New York. 


Service to Improve Parents’ Classes 


The Child Study Association of 
America is currently engaged in a pilot 
program of training public health nurses 
for leadership of parent discussion 
groups. The emphasis in parents’ 
classes is gradually shifting from the 
former lectures and _ instruction to 
mothers on formula preparation and 
infant bathing directions to group dis- 
cussions of such problems as toilet 
training, thumb sucking, temper tan- 
trums, etc. In other words the orienta- 
tion is changing from specific feeding 
and sanitation directions to more gen- 
eral give-and-take discussions of methods 
of preventing or correcting general be- 
havior problems and other aspects of 
proper mental health and social ad- 
justment. 

The U. S. Children’s Bureau and the 
Maternal and Child Health Division of 
the New York State Department of 
Health are cooperating in the current 
pilot program which is being supported 
by several foundations. As a part of 
the program, the Child Study Associa- 
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tion is prepared to give counsel to public 
health nurses of health departments or 
other public health agencies. 

The Child Study Association of 
America, now in its 68th year, has been 
striving to create parent-child relations 
that lead to personal happiness, social 
harmony, and good citizenship _pri- 
marily through parent education and 
research. 

Child Study Association, 132 East 
74th St., New York 21, N. Y. 


National Allergy Advisory Council 


A National Advisory Allergy and In- 
fectious Diseases Council has been set 
up to facilitate activities of the new In- 
stitute of Allergy and Infectious Dis- 
eases, redesigned from the former Na- 
tional Microbiological Institute, U. S. 
Public Health Service. The council will 
provide guidance on broad research 
policies and recommend grants to sci- 
entists for research on allergy and in- 
fectious diseases. 

Among the 12-member committee are 
the following: 


Gail M. Dack, M.D., director, Food Research 
Institute, University of Chicago 

Karl F. Meyer, M.D., former director, G. W. 
Hooper Foundation, University of California 
Medical Center, San Francisco 

Charles E. Smith, M.D., dean, School of 
Public Health, University of California, 
Berkeley 

Rene J. Dubos, M.D., Rockefeller Institute 
for Medical Research, New York City 

H. O. Halvorson, Ph.D., head, Department 
of Bacteriology, University of Illinois, Chicago 

Mrs. Rollin Brown, president, National 
Congress of Parents and Teachers, Los 
Angeles. 


Commissioned Reserve Health Workers 


Of the 124 physicians, nurses, sani- 
tary engineers, dentists, and pharmacists 
recently appointed to the inactive re- 
serve component of the Public Health 
Service commissioned officer corps, 
nearly one-fourth are employees of state 
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and local health departments, 18 nurses, 
six engineers, four physicians, and two 
dentists. Officers of the reserve are 
held in readiness and trained to serve 
in emergency situations affecting the 
health and well-being of large numbers 
of people. 


Community Chests Changes Name 


United Community Funds and Coun- 
cils of America is the new name selected 
for itself by the former Community 
Chests and Councils of America. This ac- 
tion was taken at CCC’s recent biennial 
conference in recognition of the growing 
number of United Funds, which now 
number some 1,900, as well as Commu- 
nity Chests that have increased the scope 
of their annual campaigns for local 
health and welfare services to include 
funds for national and local health 
service and research appeals such as 
Red Cross, cancer, heart, and crippled 
children. The United Fund plan now 
operates in 82] communities. Execu- 
tive Director of United Community 
Funds and Councils is Ralph H. 
Blanchard, 345 E. 46th St., New York 


Public Health Education for Indians 
The Public Health Education Branch 


of the Public Health Service is initiating 
exploratory health education programs 
in three Indian reservations. To carry 
out these programs, Nell McKeever has 
been assigned to the Uintah and Ouray 
Reservation in Utah, Mary Lou Skin- 
ner to the Fort Hall Reservation in 
Idaho, and Cecilia Conrath to the Wind 
River Reservation in Wyoming. The 
first few months of their assignment is 
being devoted to learning as much as 
possible about the problems, the Indians’ 
perceptions, understandings, and goals. 
Programs in which the Indians are con- 
cerned will be initiated only after a 
thorough diagnosis of the situation has 


— 
ry 
Ay 
3 

7 


been made. Each health educator keeps 
a running account of her experiences, 
periodically sharing with one another 
and ultimately formulating general 
principles applicable to health educa- 
tion programs in similar situations. 


Citation to Blue Cross Commission 


A citation in recognition of reaching 
fifty million members by 86 Blue Cross 
plans in the United States and Canada 
was recently presented to the American 
Hospital Association and its Blue Cross 
Commission by the Health Information 
Foundation. The presentation was 
made by former President Herbert 
Hoover, as chairman of the Citizens 
Advisory Committee of HIF and ac- 
cepted by Ray E. Brown, president of 
the hospital association. 


Utilization of Waste Waters 


Indications are that the demand for 
water will continue to increase and 
exceed the available supply in many 
parts of the United States. Concur- 
rently, particularly in metropolitan 
areas with growing population and in- 
dustry the quantity of waste water to 
be disposed of is also increasing. Hop- 
ing to find some way whereby both of 
these problems can be solved a study 
supported by the California State Water 
Pollution Control Board has been un- 
der way since 1954 at the Engineering 
Center, University of Southern Cali- 
fornia. The principal aim is to deter- 
mine methods for the direct utilization 
of waste waters. 

The first report, covering the results 
of the study for the year beginning 
July, 1954, discusses the use of waste 
waters in such places as parks, on golf 
courses, and in other recreational facil- 
ities. Industrial use is growing with a 
considerable portion of water used for 
cooling and other plant processes. The 
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survey report covers a review of both 
foreign and domestic experience, show- 
ing where utilization of waste waters 
is taking place, how it is accomplished, 
and what has been done to solve prob- 
lems associated with the use of these 
waters. The studies are continuing. 
Professor Robert C. Merz, associate 
professor of civil engineering, Univer- 
sity of Southern California, is project 
director. Limited distribution of the 
report from the State Water Pollution 
Control Board, Room 610, 721 Capital 
Ave., Sacramento 14, Calif. 


Public Health in Weed Control 
The Public Health Section of the 


Weed Society of America was organized 
during the charter meeting of the Weed 
Society held in New York City recently. 
Its purpose is to focus attention and 
action on the public health aspects of 
weed control. Meetings of the section 
will be held as part of the biennial 
meeting of the Weed Society—the next 
to be in Memphis, Tenn., January 
13-15, 1958. A. H. Fletcher, director, 
Division of Environmental Sanitation, 
New Jersey State Department of Health, 
was elected chairman of the section. 
John Ruskin, sanitary engineer, Detroit 
Department of Health, was elected vice- 
chairman. 

The Weed Society was organized to 
encourage and promote the development 
of knowledge concerning weeds and 
their control through publishing re- 
search findings, to foster high standards 
of education, encourage effective regu- 
lation, and promote unity in all phases 
of weed work. Dr. W. B. Ennis, Jr., 
Mississippi State College, is president 
of the society, and W. C. Shaw, Field 
Crops Research Branch, U. S. Depart- 
ment of Agriculture, Beltsville, Md., 
secretary-treasurer. Annual member- 
ship dues including a subscription to 
the official publication, “Weeds,” are $6. 
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Cleveland Museum Exhibits Abroad 


The Cleveland Museum of Health 
has recently prepared exhibits for two 
areas of the world far removed from 
each other. The first was for the 
Dominican Republic’s Fair of Peace 
and Brotherhood of the Free World now 
in progress. Included are models and 
suitcase displays of the endocrine gland 
and lung capacity series and the Dick- 
inson-Belskie birth models. The dis- 
play will become a permanent part of 
the republic’s health education program. 

Inspired by the visit of Congress- 
woman Frances Bolton, the Federal 
Ministry of Health of Nigeria requested 
an exhibit for its National Health Week. 
The display includes 45 colored photo 
panels to acquaint people with the body 
for personal health, care of the sick, and 
first-aid treatment. Special emphasis is 
on maternal health and care of the new- 
born, since maternal and infant mortal- 
ity are high in Nigeria. Also included 


are portable suitcase exhibits on food 
and nutrition, dental care, and prenatal 
care for training public health nurses. 


How Health Services Are Improved 


Citizens organizing to work together 
is the secret of improving community 
health services. This was the conclusion 
of the eighth annual meeting of the Na- 
tional Advisory Committee on Local 
Health Departments, held in New York 
City on February 1, 1956. 

Attended by nearly 100 representa- 
tives of national health, welfare, and 
civic organizations and official health 
agencies, the day was devoted to explor- 
ing various situations that illustrated the 
theme, “Community Organization for 
Better Public Health Services.” Five 
case histories were used to indicate how 
full-time health departments came about 
or were on the way to coming about in 
various parts of the country. 

Erie County, Pa., which had recently 
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had a resoundingly favorable refer- 
endum vote for a county health depart- 
ment, was reported on by Russell B. 
Roth, M.D., recent past-president of the 
county medical society and current 
president of the new county board of 
health. Here the problem was one of 
political “know-how,” of superseding a 
traditional long-time pattern with mod- 
ern concepts, perhaps of dislodging 
vested interests. 

A different story was told of a small 
county in Ohio by a volunteer, Mrs. 
John T. Sellers, member of the Board 
of Health in Jackson County. Here the 
health department grew out of original 
concern for health of the school chil- 
dren. In Saline County, Kans., after a 
30-year period of unsuccessful attempts 
to get health services for the county, 
success finally came about following the 
organization of county mental health 
services. 

The president of the Kentucky Feder- 
ation of Women’s Clubs, Mrs. Sam 
Flowers, told an interesting story of the 
50-year concern of Kentucky club 
women for health betterment in the 
state and the organization of a health 
department in the last of its 120 
counties, 

The new visiting nurse association 
was reported on for Burlington County. 
N. J., where there is no county health 
department, although there is a several- 
year-old authorizing state law. This 
association has been set up to provide 
consultant service and to develop uni- 
form minimum standards for the vari- 
ous localized existing voluntary nurse 
services. It is the hope, as expressed 
by the spokesman, Jesse B. Aronson. 
M.D., of the State Health Department. 
that the citizenry watching this develop- 
ment will move on to authorizing 
something similar for the whole gamut 
of health services. 

The afternoon’s session was given 
over to group discussions introduced 


with a highlight address by A. L. 
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Chapman, M.D., medical director of the 


New York Regional Office, Public 
Health Service. His keynote was “A 
country of 167,000,000 people with a 
$400 billion income can afford good 
local health services! And let us stress 
that word ‘services.’ No one chooses to 
support a health department any more 
than to support a telephone company or 
a gas company. But informed citizens 
will gladly pay for services.” 

Dr. Erval Coffey, health officer of 
Greenwich, Conn., summarized _ the 
day’s meetings by recommending three 
basic steps: 

“Learn the health facts about the com- 
munity and get the facts to the people. 

“Involve all groups in the community in 
the betterment effort. 

“Maintain public interest after the initial 
victory.” 

Presiding at the meeting was the 
chairman of the committee, Sherwood 
A. Messner, program services director. 
United Cerebral Palsy Associations. 
Discussion leaders were James Stone. 
executive secretary of the National Tu- 
berculosis Association, Kenneth Kramer, 
southern organizer of the Textile 
Workers Union, both of whom were 
present at the 1947 first citizens con- 
ference on local health units, and 
Bernard E. Hughes, program director. 
New York State Committee on Tubercu- 
losis and Public Health. 

A four-page report of the meeting for 
distribution to participants was pre- 
pared by Dorothea Lindsey of Public 
Relations, National Tuberculosis Asso- 
ciation, which, together with lists of 
those attending and the new officers, is 
available from the National Advisory 
Committee on Local Health Depart- 
ments, Room 1002, 1790 Broadway, 
New York 19, N. Y. 


Training Opportunities 
Cancer Society Fellowships at Yale 

For candidates who wish to carry out 
research in statistical epidemiology or 
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the study of typical or malignant growth, 
the Yale Graduate School offers several 
predoctoral and postdoctoral fellowships 
for the academic year 1956-1957. The 
fellowships are supported by a grant 
from the American Cancer Society. 

Applicants for the predoctoral fellow- 
ships must hold a baccalaureate degree 
and enter the Graduate School as can- 
didates for the doctor of philosophy 
degree. The fellowships, awarded for 
three years, carry an annual stipend of 
$2,000 with possible increase for stu- 
dents with dependents. 

Postdoctoral fellowships are intended 
for those embarking upon a career of 
investigation or for more mature in- 
vestigators to extend their competence. 
Awards are made for one year and may 
be renewed for two additional years. 
Annual stipends range from $3,500 to 
$4,500 depending on individual circum- 
stances. 

Applications should be made as early 
as possible in 1956. Further informa- 
tion from Professor E. Cuyler Ham- 
mond, Director of Graduate Studies in 
Biometry, 30 Hillhouse Ave., Yale 
University, New Haven, Conn. 


Rehabilitation Workshop 

The Institute for the Crippled and 
Disabled in New York, with Columbia 
University, will hold its third annual 
practical workshop on “Team Concepts 
and Techniques in Rehabilitation” May 
28-June 22, 1956. Particular emphasis, 
with practical experience, will be placed 
on working with clients. Seminars in 
rehabilitation principles, case seminars 
conducted by the students, lectures and 
discussions by guest specialists, and 
visits to other rehabilitation facilities 
are included. 

The course is limited to 25 physi- 
atrists, psychiatrists and other medical 
specialties, psychologists, social workers, 
vocational and _ placement workers, 
physical, occupational, and speech ther- 
apists, special educators, workshop 
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supervisors, administrators, and group 
workers. Applications received by May 
4 will be given preference. Fee for the 
course is $100 which does not cover 
transportation and living costs. There 
is provision for a limited number of 
stipends for those needing them. Further 
information from Dr. Abraham Jacobs, 
Department of Psychological Founda- 
tions and Services, Teachers College, 
Columbia University, New York 27, 
N. Y. 


Rehabilitation Counseling Training 

Training grants for selected graduate 
students at the master’s level are avail- 
able at the Graduate School of Rehabil- 
itation Counseling, a separate school 
established in 1955 at the Richmond 
Professional Institute of the College of 
William and Mary. An annual stipend 
of $1,600 is provided for tuition and 
other expenses. The program is de- 
signed to prepare rehabilitation coun- 
selors for employment in _ official 
rehabilitation programs, clinics, re- 
habilitation centers, sheltered work- 
shops, and other agencies serving 
handicapped persons. The program of 
study leads to the degree of master of 
science in rehabilitation counseling. 

Further information and application 
forms from Graduate School of Rehabil- 
itation, Richmond Professional Insti- 
tute, 901 West Franklin St., Richmond 
20, Va. 


Maryland's Institute of Acarology 

The University of Maryland an- 
nounces an Institute of Acarology in- 
cluding three courses of lectures, 
laboratory and field work, July 16- 
August 3, 1956. This program pro- 
vides an opportunity for entomologists. 
parasitologists, zoologists, and advanced 
students in the field of biology to study 
the mites and ticks and to become ac- 
quainted with the recent discoveries of 
the role of the Acarina in the fields of 
public health and agriculture. 
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The staff consists of Edward W. 
Baker, U. S. Department of Agriculture; 
Joseph H. Camin, Chicago Academy of 
Sciences; Russell W. Strandtmann, 
Texas Technological College; and 
George Anastos and G. W. Wharton, 
University of Maryland. Further in- 
formation from G. Anastos, Department 
of Zoology, University of Maryland, 
College Park, Md. 

The university fees are $49 for the 
institute—room and board from $55 to 
$70. 


Leukemia Research Fellowships 

The Leukemia Society invites applica- 
tions for fellowships in the field of 
leukemia and allied diseases to be given 
during the year 1956-1957. The pur- 
pose is to encourage “research directed 
at finding a means for a preventive 
measure, control, or cure of leukemia.” 

Grants offered in 1956 will take into 
consideration requests covering more 
than a year and renewals of grants are 
also considered. Amounts awarded 
depend upon the requirements of the 
individual investigators. 

Applications are reviewed by a Se- 
lection Committee, the chairman of 
which is Herbert C. Lichtman, head of 
the Hematology Division, Medical Col- 
lege, State University of New York, 
Brooklyn, N. Y. 

Applications may be made through- 
out the year. For review at the June 1 
and September 1, 1956, and March 1, 
1957, meetings of the Selection Com- 
mittee respectively, they should be 
received not later than May 15 and 
August 15, 1956, and February 15, 
1957. Leukemia Society, Inc., 67 Wall 
Street, New York 5, N. Y. 


Army Gives Heart Diseases Course 
Physicians of the United States are 
invited to a postgraduate course on 
diseases of the heart in Washington, 
D. C., May 14-17. Given by the Armed 
Forces Institute of Pathology, the sym- 
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posium is designed to familiarize the 
clinician and the pathologist with the 
problems of heart disease and to ac- 
quaint them with recent advances in 
the field. 

A total of 425 civilian and armed 
services physicians will be provided for. 
Civilian physicians desiring to attend 
may apply to the Director, Armed 
Forces Institute of Pathology, Washing- 
ton 25, D.C. 


A Friendly Divorce in Kentucky 


Kentucky is one of several states in 
which the State Medical Society and 
the State Board of Health have either 
been the same body or closely inter- 
locked. In Kentucky, the state health 
officer has by virtue of that position 
also been secretary-general manager of 
the State Medical Society and editor of 
its journal. 

When Bruce Underwood, M.D.. 
tired as health officer in January, 1956, 
he recommended that the two positions 
be divorced. This recommendation has 
now been accepted by the Council of 
the State Medical Society, which has 
elected Woodford B. Troutman, M.D.. 
as acting secretary and acting editor of 
its journal. 


PERSONALS 


Marcaret ANDERSON, nutritionist, Boyle and 
Mercer Counties (Ky.), has been trans- 
ferred to Henderson, Union, and Webster 
Counties. 

Lauretta Benver, M.D., former senior psy- 
chiatrist in charge of the children’s service 
at Bellevue Hospital in New York City, 
has been appointed principal research 
scientist in child psychiatry, a new position 
in the New York State Department of 
Mental Hygiene, Albany. 

Lynpatt H. Birsecx, R.N., has been ap- 
pointed a generalized consultant, Division 
of Nursing, Washington State Department 
of Public Health, Seattle. 
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GERALDINE BLYSKAL, district nutritionist, 
Bureau of Nutrition, West Virginia State 
Health Department, has resigned to accept 
a similar position with the Indiana State 
Health Department, Indianapolis. 

FrepertcK J. Brapy, M.D.,t assistant chief, 
Division of International Health, Public 
Health Service, has succeeded Henry VAN 
Zire Hype, M.D.,* chief of the division, as 
United States member, Executive Board, 
WHO, by presidential appointment and 
Senate confirmation. At the same time 
Cuartes W. Mayo, M.D., was appointed 
alternate. 

James Broucu is now senior bacteriologist- 
serologist, Hygienic Laboratory, West Vir- 
ginia State Health Department, Charleston. 

Hersert C. Crare,* director of environmental 
sanitation, Idaho Health Department, has 
resigned to join the Public Health Service 
and is now in charge of the Northwest 
Water Pollution Control Office in Portland, 
Ore. 

Donatp ApamMs CLARKE, former western 
regional representative, United Community 
Defense Services, Inc., has joined the staff 
of the American Social Hygiene Association 
as regional representative, Sixth Army Area 
on the West Coast, including California, 
Oregon, Washington, Montana, Idaho, Utah, 
Nevada, and Arizona, with headquarters in 
San Jose, Calif. 

Tuomas Aman Cocxksurn, M.D.,t former 
public health physician, Berkshire District 
Office, Massachusetts Department of Public 
Health, has accepted a two-year assignment 
with WHO as epidemiologist to a com- 
municable diesase control project in Co- 
lombo, Ceylon. His address is Ministry of 
Health, Colombo. 

Henry M. Cote, formerly with the Missouri 
Highway Department, Carthage, is now 
sanitary engineer, Division of Sanitary 
Engineering, South Dakota State Health 
Department, Pierre. 

Gorpon R. Cumminc, chief, Bureau of Hes- 
pitals, California State Department of 
Public Health, Berkeley, has received the 
third annual “Award of Merit” of the 
California Hospital Association. 

Irvin M. Cusuner, M.D., instructor in ob- 
stetrics, Johns Hopkins University School 
of Medicine, has been appointed also asso- 
ciate chief, Division of Maternity Hygiene, 
Baltimore (Md.) Health Department. 

Epwarp Davens, M.D.,* chief, Bureau of Pre- 
ventive Medicine, has been appointed 
deputy director, Maryland State Health 
Department, Baltimore. 

Ceciu1a Dicicco,t head supervisor of health 
education, Division of Health Information, 
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Massachusetts State Health Department, is 
on a one-year leave of absence working on 
the New Bedford child accident prevention 
program sponsored by the Hood Foundation. 

Marion H. Dovetras, R.N.,* executive direc- 
tor, Visiting Nurses Association, Hartford, 
Conn., has resigned to become coordinator 
of nursing programs, Connecticut State 
Tuberculosis Commission. 

Bron R. East, D.D.S.,* chief, Dental Service, 
Veterans Administration Hospital, New 
York City, and former assistant chief medi- 
cal director for dentistry, VA, has retired on 
reaching the statutory retirement age of 70. 

Marcaret Encre, R.N.,+ supervisor of public 
health nurses, Wichita-“Sedgwick County 
Department of Public Health, has resigned 
to become public health nurse, Kansas State 
Health Department, Public Health District 
II, serving south-central Kansas with head- 
quarters in Wichita. 

Jacxoun D. Epperty, public health nurse, 
Raleigh County (W.Va.) Health Depart- 
ment, has resigned to accept a_ position 
with the Miner’s Memorial Hospital, 
Beckley. 

Leroy Erickson, Jr., former director of pub- 
lic relations, Brevard College, N. C., is the 
new director of public relations, Erie 
County Health and Tuberculosis Associa- 
tion, Pennsylvania. 

Georce R. Evans, formerly in the Personnel 
Division, Kentucky State Department of 
Finance, is director, Division of Personnel 
and Training, Kentucky State Health De- 
partment, Louisville. 

Junius J. Fancuy, Sr.,¢ former administrator, 
Stone County Hospital, Wiggins, Miss., is 
now administrator, Riley’s Hospital and 
Clinic, Meridian. 

Mrs. Roxanp C. Foerster, former chief, Sec- 
tion on Ophthalmic Pathology, Armed 
Forces Institute of Pathology, Washington, 
D. C., from which she retired in 1953 after 
30 years’ service, received the 1955 Leslie 
Dana Gold Medal of the St. Louis Society 
for the Blind at a dinner meeting in St. 
Louis, January 26. The National Society 
for the Prevention of Blindness selects the 
winner. 

Metvin H. Goopwin, Jr.,¢ assistant chief, 
Technology Branch, Communicable Disease 
Center, Public Health Service, Atlanta, Ga., 
is on a two-month assignment with WHO 
in the western Pacific region, to study re- 
sistance of insects to insecticides. 

Rutu Groves, R.N.,¢ formerly with the Divi- 
sion of Hospital Facilities, is now con- 
sultant, Division of Maternal and Child 
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Health, Kansas of Health, 
Topeka. 

Anprew Hepmec, M.D., M.P.H.,* director, 
Local Health Services, Louisiana State De- 
partment of Health, is on a temporary 
assignment as a special consultant, Inter- 
national Health Division, Public Health 
Service, assigned to the Dominican Re- 
public under the ICA program to make a 
survey and recommendations for a health 
program. 

Mark D. Ho tuts,* assistant surgeon general 
and chief engineer, Public Health Service, 
Washington, D. C., has been awarded the 
honorary doctor of science degree by the 
University of Florida. 

Ira H. Kwnaster, formerly with Community 
Chests and Councils of America, and 
HarrieTT SCANTLAND, former director of 
information, American Social Hygiene As- 
sociation, have joined the public relations 
staff, National Association for Mental 
Health, New York City, succeeding Jack 
Newer and DorotHy CHAMBERLAIN, re- 
spectively. 

Rosert B. Kucer, M.D., formerly in the U. S. 
Air Force, is now associate chief, Division 
of School Health, Bureau of Child Hygiene, 
Baltimore (Md.) Health Department, while 
having a faculty position at the Johns 
Hopkins School of Hygiene and Public 
Health. In the Health Department he suc- 
ceeds ALAN Foorp, M.D.,* now assistant 
director of health, Berkeley, Calif. 

A. Lamkin, Jr., former attorney, 
Kentucky Water Pollution Control Commis- 
sion, has been named director, Division of 
Medical Licensure, Kentucky State Depart- 
ment of Health, Louisville. 

C. T. Marttanp, M.D., principal medical 
officer, Ministry of Health, London, Eng- 
land, received the C.B.E. in the New Year's 
Honors List of the Queen. 

E. R. A. Mereweruer, C.B.E., M.D.,* senior 
medical inspector of factories, Ministry of 
Labor and National Service, London, Eng- 
land, received the C.B. in the New Year's 
Honors List from the Queen. 

CARLENE MILLICAN, former apprentice nutri- 
tionist, has been appointed to the staff of 
the Bureau of Nutrition, New York State 
Department of Health, Albany. 

RopericK Murray, M.D.,+ former 


State Board 


deputy 
director, has been appointed director, Di- 
vision of Biologics Standards, National In- 


stitutes of Health, succeeding Cart L. 
Larson, M.D., acting director, who has re- 
turned to his directorship of the Public 
Health Service’s Rocky Mountain Labora- 
tory, Hamilton, Mont. 

Cart. EvizapetH A. Pacers, ANC,+ chief, 
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Health Nursing Branch, Office of the Army 
Surgeon General, was director of the first 
institute, held recently at the Walter Reed 
Army Institute of Research, to consider the 
military implications of recent trends in 
the public health field and to contribute 
toward the development of material for an 
Army Health Nursing Manual. 

James C. Pearson, chief, Atlanta District, 
Food and Drug Administration, has been 
appointed director, Division of Federal- 
State Relations in FDA’s Washington, 
D. C., headquarters. 

Corsett Reepy, former state supervisor, Vo- 
cational Rehabilitation Service, Virginia, 
has been appointed representative, Office of 
Vecational Rehabilitation, Region III, 
Washington, D. C. 

CarotyN ANN has succeeded Rutu 
S. Nem as public health nurse, Parkersburg- 
Wood County (W.Va.) Health Department. 

Brooks K, Ryper, M.D.,+ health commis- 
sioner, Quincy, Mass., has resigned to join 
WHO in Ethiopia. 

Crype F. Suetton, M.D., former senior medi- 
cal officer, Los Alamitos Naval Air Station, 
Long Beach, Calif., has been appointed act- 
ing director, Division of Maternal and Child 
Health, Kentucky State Department of 
Health, Louisville, succeeding Lap R. 
Mezera, M.D.,* now with the Public Health 
Service. 


James Simmons, former sanitarian, Randolph- 
Elkins Health Department, is now in the 


Division of Sanitary Engineering, West 
Virginia State Health Department, Charles- 
ton, and has been succeeded by Marner 
SmitH, former sanitarian, Logan County 
Health Department. 

H. G. Skinner, M.D.,+ former preventive 
medicine officer, U. S. Army Hospital, Fort 
Riley, Kans., has been appointed chief, 
Division of Local Health Services, Wash- 
ington State Department of Public Health, 
Seattle. 

Bevertey R. W. Staats is now senior hos- 
pital field representative, Bureau of Hospi- 
tals and Medical Care, West Virginia State 
Health Department, Charleston. 

Avex J. Stercman, M.D.,* chairman, Depart- 
ment of Pediatrics, University of Louisville, 
Louisville, Ky., has been appointed a special 
consultant to the Communicable Disease 
Center of the Public Health Service. 

Gerarp T. Unt, former director of public 
relations, Erie County Health and Tuber- 
culosis Association, has been appointed to 
the newly created post of director of public 
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relations, Pennsylvania Tuberculosis and 
Health Society, Philadelphia. 

Matitpa Wane, R.N., has succeeded Dotores 
Goon, resigned, as a public health nurse, 
Wood-Parkersburg (W.Va.) Health Depart- 
ment. 

Rosert E. Warren, previously assigned to the 
North Carolina State Health Department, 
is now assigned to the venereal disease con- 
trol program of the West Virginia State 
Health Department, Charleston, by the 
Public Health Service. 

Warren, M.D., scientific director, 
Cancer Research Institute, New England 
Deaconess Hospital, Boston, Mass., has 
been designated U. S. government repre- 
sentative, Scientific Committee on the 
Effects of Atomic Radiation, established 
by the 10th General Assembly of the United 
Nations. 

Epona Weser, former case consultant, Inter- 
national Social Service of New York City, 
has been named executive director of the 
Queens County (N.Y.) Mental Health 
Society. 

Paut I. Yakoviev, M.D., clinical associate 
professor of neuropathology, Harvard Med- 
ical School, Boston, has received the 1955 
UCP-Max Weinstein Award, consisting of 
a $1,000 check and a silver plaque for, “his 
study in the malformation of the developing 
human brain will serve as a guide for un- 
derstanding the causes and nature of 
cerebral palsy.” 

STANLEY ZIMERING, former public health edu- 
cator, Detroit Department of Health, has 
been named health education consultant, 
Pennsylvania Tuberculosis and Health So- 
ciety, Philadelphia. 


DEATHS 


Gertruve H. Bow R.N.,* executive di- 
rector, Instructive Visiting Nurses Society, 
Washington, D. C. (Public Health Nursing 
Section). 

Rosert S. Breep, Pu.D.,* emeritus professor 
of bacteriology, Cornell University, New 
York Agricultural Experiment Station, 
Geneva, N. Y. (Laboratory Section). 

J. Howarp Brown, Px.D., Sc.D., associate 
professor emeritus of bacteriology, Johns 
Hopkins Medical School, Baltimore, Md., 
February 9. 

Russet S. Butaup, M.D., M.P.H.,+ director 
of health, Fort Bend-Matagorda County, 
Rosenberg, Tex. (Health Officers Section). 

JosepH P. Creary, M.D.,¢ director, Division 
of School Health, and medical director, 
Division of Public Health Nursing, Port- 
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land (Ore.) Bureau of Health (Laboratory 
Section). 

Joun J. Curtin,} inspector of milk and dairy 
farms, Quincy (Mass.) Health Department 
on October 31, 1955 (Health Officers 
Section). 

Jay Dee Dunsuee, M.D., of Phoenix, Ariz., 
on January 28. 

H. H. Hyman f of Miami, Fla., on September 
27, 1955 (Engineering Section). 

Cot. Joseru Apert Aucustine LePrince of 
Memphis, Tenn., on February 10 at the age 
of 81. 

Henry E. Ricketts, M.D.,+ of Newark, N. J. 
(Unaffiliated) . 

James F. Rinewart, M.D.,¢ professor and 
chairman, Department of Pathology, Uni- 
versity of California, San Francisco, Calif., 
on November 30, 1955 (Food and Nutrition 
Section). . 

Jerome L. Rosencarp, M.D.,¢ of Stockton, 
Calif., on December 20, 1955 (Health Off- 
cers Section). 

Dr. Herman A. SHELANSKIT of Philadelphia, 
Pa. (Laboratory Section). 

Francis M. Teepre,t M.D., M.P.H., health 
commissioner, Sandusky County (Ohio) 
Department of Health (Health Officers 
Section). 

Epwarp L. Van Aetstyn, M.D.,* health offi- 
cer, Corlitz Wahkiakum District Public 
Health Department, Washington (Health 
Officers Section) . 

Firorence Wuippte, R.N.,* director, Nursing 
Division, State Department of Public 
Health, Boise, Idaho, December 25, 1955 
(Public Health Nursing Section). 


CONFERENCES AND DATES 


American Public Health Association, 84th 
Annual Meeting, Atlantic City, N. J. 
Headquarters: Convention Hall, Atlan- 
tie City, N. J., November 12-16. 


State and Regional Public Health Meet- 
ings: 


Arizona Public Health Association. Rancho 
Grande Hotel, Nogales, Ariz. April 18-20. 

Colorado Public Health Association. Estes 
Park, Colo. June 7-8. 

Georgia Public Health Association. 
DeSoto, Savannah, Ga. May 28-30. 

Idaho Public Health Association. McCall. 
Idaho. May 4-5. 

Indiana Public Health Association. 


Hotel 


Indiana 


State Board of Health Building. In- 
dianapolis, Ind. May 10-11. 

Iowa Public Health Association. Savery 
Hotel, Des Moines, Iowa. April 11-13. 
Kansas Public Health Association. Jayhawk 

Hotel, Topeka, Kans. April 11-13. 

Massachusetts Public Health Association. 
Massachusetts Institute of Technology, 
Cambridge, Mass. April 24. 

Michigan Public Health Association. 
Statler, Detroit, Mich. May 9-11. 

Missouri Public Health Association. Munici- 
pal Auditorium, Kansas City, Mo. June 
11-13. 

Middle States Public Health Association 
and the Ohio Public Health Association. 
Joint Meeting. Neil House, Columbus, 
Ohio. April 30-May 2. 

New England Health Institute. 
N.H. June 12-14. 

New York State Public Health Association. 
Lake Placid Club, Lake Placid, N. Y. 
June 4-7. 

North Carolina Public Health Association. 
Hotel Charlotte, Charlotte, N. C. May 
31-June 1. 

Oregon Public Health Association. 
Butte Inn, Bend, Ore. May 10-11. 

South Carolina Public Health Association. 
Francis Marion Hotel, Charleston, S. C. 
April 19-21. 

Southern Branch, 
April 4-6. 

West Virginia Public Health Association. 
Daniel Boone Hotel, Charleston, W. Va. 
June 7-8. 

Western Branch, APHA, with Utah Public 
Health Association. Hotel Utah, Salt 
Lake City, Utah. May 30-June 2. 

Wisconsin Association for Public Health. 
Memorial Union, University of Wisconsin, 
Madison, Wis. June 6-8. 


Hotel 


Durham, 


Pilot 


APHA. Tulsa, Okla. 


Meetings of Other Organizations Coming 
in April, May, and June, 1956: 


American Hearing Society, Washington, 
D.C. June 7-9. 

American Home 
Washington, D. C. 

American Medical 
Convention, Chicago, III. 

American National Red Cross. St. 
Mo. June 4 6. 

American Nurses’ Association. Biennial 
Convention. Chicago, Ill. May 14-18. 

American Pharmaceutical Association. De- 
troit, Mich. April 8-13. 

American Psychiatric Association. 
Ill. April 29-May 4. 

American Society of Medical Technologists. 


Economics Association. 
June 26-29, 
Association. Annual 
June 11-15. 


Louis, 


Chicago, 


| 
Mg 
Fellow. 


APRIL 1956, AJ.P.H. 


Quebec City, Quebec, Canada. June 
17-22. 

American Trudeau Society. New York, N. Y. 
May 21-24. 

American Water Works Association. St. 
Louis, Mo. May 6-11. 

Association for the Aid of Crippled Chil- 
dren. New York, N. Y. April 30. 

Canadian Public Health Association. Saint 
Johns, New Brunswick. May 29-31. 

Child Study Association. New York, N. Y. 
April 2-4. 

Eastern States Health Education Confer- 
ence. New York Academy of Medicine, 
New York, N. Y. April 26-27. 

Industrial Health Conference. Convention 
Hall, Philadelphia, Pa. April 21-27. 

International Union for Health Education 
of the Public. Rome, Italy, April 27- 
May 5. 

Mexican National Congress of Pediatrics, 
Sixth. Mexico City, D.F., Mexico. May 
1-6. 

National Association for Practical Nurse 
Education. Edgewater Beach Hotel, 
Chicago, Ill. May 7-11. 

National Cancer Conference (Third). Amer- 
can Cancer Society and National Cancer 
Institute, Detroit, Mich. June 46. 

National Conference of Social Work. St. 
Louis, Mo. May 20-25. 


Human 
Life 
As 
Precious 


Model 
UL 


Hospitals everywhere guard against 
often-fatal static-spark explosion by re- 
liance on the CONDUCTOMETER* — an 
instrument to test the conductivity of 
personnel, equipment and flooring. For 
use in operating rooms and areas where 
combustible vapors are present. 


*Reg. U.S. Pat. Of. 


CONDUCTIVE HOSPITAL 
ACCESSORIES CORPORATION 


82 West Dedham St. 
Boston 18, Mass. 
New York 17 Binghamton 
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National Tuberculosis Association. 52nd 
Annual Meeting. New York, N. Y. May 
20-25. 

Planned Parenthood Federation of America. 
Waldorf-Astoria Hotel, New York, N. Y. 
May 1-4. 

Royal Society of Health of Great Britain. 
Blackpool, England. April 24-27. 

Society of American Bacteriologists. Sham- 
rock-Hilton Hotel, Houston, Tex. April 
29-May 4. 

Symposium on Venereal Diseases and the 
Treponematoses. Statler Hotel, Washing- 
ton, D. C. May 28-June 1. 

United States-Mexico Border Public Health 
Association. Mexicali, Baja California- 
Calexico, Calif. April 13-16. 

World Confederation for Physical Therapy, 
Second Congress. Hotel Statler, New 
York, N. Y. June 17-23. 


TO AUTHORS 
seeking a publisher 


'f you are looking for a publisher, send for our free, 
illustrated booklet titled ‘To the Author in Search of @ 
Publisher.’ It tells how we can publish, promote and 
distribute your book, as we have done for hundreds of 
other writers. All subjects considered. New authors wel- 
comed. Write today for Booklet PH. 't's free. 


VANTAGE PRESS, Inc., 120 W. 31 St., N. Y. 1 


the first practical 


MUMPS VACCINE 


An effective immunizing antigen 
for prevention of mumps in chil- 
dren or adults where indicated. 
Immunizes for about one year. 


Packages: 2 cc. vial (1 immunization) 
10 ce. vial (5 immunizations) 


LEDERLE LABORATORIES DIVISION 
AMERICAN Goanamid company PEARL RIVER, NEW YORK 
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The American Public Health Association acknowledges with deep appreciation its Indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Sustaining Members 
Amalgamated Laundry Workers Health Center, Inc., New York, N. Y. 
Amalgamated Meat Cutters and Butcher Workmen of North America, 
Chicago, Ill. 
American Aerovap, Inc., New York, N. Y. 
American Association of Medical Social Workers, Washington, D. C. 
American Bottlers of Carbonated Beverages, Washington, D. C 
American Can Company, New York, N. Y. 
Association for the Aid of Crippled Children, New York, N. Y. 
George Baehr, M.D., New York, N. Y. 
Borden Company, New York, N. Y. 
Chicago Office, Theatre, and Amusement Building Janitors’ Union, Local 25, 
Chicago, Ill. 
Chlorine Institute, Inc., New York, N. Y. 
Congress of Industrial Organizations, Washington, D. C. 
Difco Laboratories, Detroit, Mich. 
Diversey Corporation, Chicago, Ill. 
Equitable Life Assurance Society of the United States, New York, N. Y. 
Grand Concourse Medical Group, New York, N. Y. 
Hellige, Inc., Garden City, N. Y. 
Hoffmann-La Roche, Inc., Nutley, N. J. 
International Association of Ice Cream Manufacturers, Washington, D. C. 
International Association of Machinists, Washington, D. C 
International Equipment Company, Boston, Mass. 
John Hancock Mutual Life Insurance Company, Boston, Mass. 
Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Companies, Boston, Mass. 
Licensed Beverage Industries, Inc., New York, N. Y. 
Life Insurance Company of Virginia, Richmond, Va. 
Lily-Tulip Cup Corporation, New York, N. Y. 
Merck & Company, Inc., Rahway, N. J. 
Metropolitan Life Insurance Company, New York, N. Y. 
Montefiore Hospital Medical Group, New York, N. Y. 
National Dairy products Corporation, New York, N. Y. 
New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 
Oval Wood Dish Corp., Tupper Lake, N. Y. 
Owens-Illinois Glass Company, Libbey Glass Division, Toledo, Ohio 
Prudential Insurance Company of America, Newark, N. J. 
Rip Van Winkle Clinic, Hudson, N. Y. 
Ross Laboratories, Columbus, Ohio 
Ross-Loos Medical Group, Los Angeles, Calif. 
Sealright Company, Inc., Fulton, N. Y. 
Sharp and Dohme, Inc., Glenolden, Pa. 
Sidney Hillman Health Center, New York, N. Y. 
Sodiphene Company, Kansas City, Mo. 
E. R. Squibb and Sons, New York, N. Y. 
Steiner Sales Company, Chicago, Ill. 
Sun Life Insurance Company, Baltimore, Md. 
Travelers Insurance Company, Hartford, Conn. 
UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 
Union Central Life Insurance Company, Cincinnati, Ohio 
Upjohn Company, Kalamazoo, Mich. 
Velsicol Corporation, Chicago, Ill. 
Winthrop Laboratories Inc., New York, N. Y. 
Wyeth Laboratories, Inc., Philadelphia, Pa. 
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Typical reports from nutritional surveys show: 
Among 780 junior high school students in Maine, 
two-thirds of the boys and one-half of the girls 
eat diets deficient in vitamin C.! 


from coast to coast... 
Adolescents need help 
to avoid vitamin C deficiency 


Teen-age boys in Iowa neglect foods rich in vitamin C 
while girls stint on all foods to keep fashionably slim.2 


Daily meals of students in four colleges of the 


Pacific Northwest provide inadequate vitamin C more 


than 60% of the time.3 


The ‘Citrus Snack’ vs. ‘Empty Calories’ 


The taste appeal of the ‘citrus snack’4 makes this a si_nple, 
satisfactory way to help compensate for the nutritional 


deficits of teen-age meals which are too often of 
“the hot-dog, soft-drink, candybar type.”® 


Teen-age Acne Problems may be a manifestation of 
inadequate vitamin C intake, and excellent results 
have been reported by correcting this deficit.5 


Florida Citrus Commission 
Lakeland, Florida 


| ORANGES GRAPEFRUIT + TANGERINES 


\ 


=a N 


. Clayton, M. M.: Maine Agric. 


Exper. Sta. Bull. No. 495, 1951 


. Eppright, E., et al.: Fed. 


Proc. 11:442, 1952. 


. Fincke, M. L., et al.: 


J. Am. Dietet. A. 24:957, 1948. 


. Mack, P. B.: at Conference on 


Research in Medicine, 
Lakeland, Florida, 1954. 


. Morris, G. E.: Postgrad. Med. 


14:443, 1953; Am. Pract. & 
Dig. Treat. 5:658, 1954; 
A.M.A. Arch. Derm. & Syph. 
70:363, 1954. 


. Young, C. M., et al.: J. Am. 


Dietet. A. 27:289, 1951. 
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Housewives 


like the protection and 
convenience of P-38 
Dacro, and particularly 
the fact that it’s an 
excellent re-seal. 


Dairy Operators 


like its unmatched 
plant economy and the 
way it makes their 
bottling operation more 
profitable. 


Crown Cork & Seal Company, Inc. Dacro Sales, Baltimore 3, Maryland 
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Six Porosities—Extra-Coarse, Coarse, Medium, Fine, Very Fine, Ultra Fine 


Let these advantages of PYREX fritted ware 
make your work easier 


Let's start with the merits of Pyrex brand 
glass No. 7740. For example, its chem- 
ical stability eliminates any concern for 
effects on equipment or results when you 
work with corrosive fluids or gases. 

Then let’s group the uses for fritted 
ware into Filtration, Gas Absorption, Gas 
Washing and Extraction. In each group 
Pyrex brand fritted ware gives you very 
definite advantages. For example, here’s 
the list for Filtration: 
1. Resists corrosive reagents; 2. Eliminates 
tedious preparation of asbestos filter pads; 
3. Uniform porosity control in manufac- 
ture assures reproducible analytical re- 
sults; 4. Dries quickly and conveniently to 
constant weight at 110°C; 5. Cleans 
quickly for re-use; 6. Lets you see filtra- 
tion process. 

You'll find the advantages for Gas Ab- 
sorption, Gas Washing and Extraction on 


page 162 of the new Corning Catalog 
P36. 


The purpose in presenting this digest of 
useful information is to suggest that you 
may be missing something if you aren't 
using Pyrex brand fritted ware. Easier 
going, faster, more accurate work and 
longer service are some of the rewards 
users of Pyrex brand fritted ware enjoy 
as a matter of course. You can, too. 

You'll also find detailed information on 
pages 162 and 163 of our new catalog, 
LP36. If you don't have a copy we'll be 
glad to send you one. 


CORNING GLASS WORKS 
80-4 Crystal Street, Corning, N.Y. 


Corning meant research i Glatd 


PYREX® laboratory ware... 
. the tested tool of modern research 
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MULTIDISKS 


More Economical 


More Accurate 


For Tests of Bacterial Sensitivity to 
Antibiotics—Sulfonamides 
Other Chemotherapeutic Agents 


Simple to Use—Just place 1 six-tipped 
MULTIDISK in a petri dish—takes 1/6 
the time. 

Labor Saving—Fewer jars and bottles to 
handle. Less inventory and record keeping. 


Less Contamination—The cover of the 
petri dish need only be lifted once 
instead of 3 to 6 times. 


t Antibiotics & Chemotherapy, Vol. IV, No. 9, Sept., 1954 


2 Antibiotics & Chemotherapy, Vol. III, 409, 1953 


Uniformity—Moisture on agar surface is 
less likely to affect relative size of the 
zones of inhibition since all tips of a 
MULTIDISK are part of same piece of 
paper. 

Clinically Accurate—Numerous investiga- 
tors have demonstrated “good correlation 
between laboratory determination and the 
clinical course of the patient.” 1, 2, 3,4 
8 Antibiotics & Chemotherapy, Vol. II, 30, 1952 

* Nebraska M.J., 37:251, 1952. 


MULTIDISKS are available in 3, 4, 5, 6, 7, 8, and 9 tipped disks. Special MULTIDISKS 
on order at slightly higher price. 


Send for brochure describing MULTIDISKS and 
method of using this new sensitivity test. 


CASE LABORATORIES 


Bacteriological Culture Media 


515 N. Halsted Street 


Chicago 22, 


Directory of Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


4706 Broadway, Kansas City 2, Mo. 


EDWARD SCOTT HOPKINS 
Consulting Sanitary Engineer 


Specializing in problems concerning water 
purification, sewage treatment, and abatement 
of stream pollution from industrial wastes 


407 Morris Bldg. Baltimore |, Md. 


VPs 
(Trep a Pallidum Immobilization Test) 


Information on fees, and on collection and sub- 
mission of specimens furnished upon request 


THE DICKMAN LABORATORIES 
1415 W. Erie Ave. Philadelphia 40, Pa. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 
Atmospheric Pollution. 


Industrial Hygiene Chemical Warfare 
6111 Fifth Ave., Pittsburgh 32, Pa. 


Examinations 


PROFESSIONAL EXAMINATION SERVICE 
A Personnel Administration Service in the 
Field of Public Health 
Available to State and Local Health Departments 


an 
Merit Systems 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


Field Consultation 
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OCCUPATIONAL 
LEAD EXPOSURE 
AND LEAD POISONING 


Prepared by the Committee on 
Lead Poisoning under the chair- 
manship of Robert A. Kehoe, 
M.D., this report: 


1. Outlines measures for recogni- 
tion and prevention of lead ex- 
posure in industry, 

Describes methods for differen- 
tial diagnosis and treatment of 
lead intoxication, 

. Sets forth essential medical 
legal factors, and, 

. In almost 200 references under 
19 different topical headings 
gives selected sources of de- 
tailed and comprehensive in- 
formation from 1850 to mid 
1940. 


Says a leading industrial physi- 

cian and teacher: 
“I am requesting you to send me 
an additional 50 copies of it. I use 
these in both graduate and post 
graduate teaching, as a good brief 
summary of the most important 
facts. ... There is no reference 
work available at present in which 
there is anything like as much use- 
ful information as there is in this 
report.” 


67 pages 


Book Service 


American Public Health 
Association 
1790 Broadway 
New York 19, N. Y. 


Why Over 3,500 TBs 
Case-Finding Projects « 
Annually Use 

POWERS - 
X-RAY 


SERVICE 


@ POWERS SERVICE 1S COMPLETE! 
Powers relieves project sponsors of all 
technical problems. Our experienced 
technicians work to the sponsor's 
schedule, with units able to take as 
many as 200 chest x-rays an hour. We 
deliver fully processed x-rays, with a 
viewer, to sponsor’s roentgenologist. 


© LOWER IN COST! The large volume 
of x-rays Powers handles nationally 
enables us to cut overhead costs to a 
minimum for each individual project. 


© EFFICIENT! Our 20 years of experi- 

ence in chest x-ray surveys from Maine 

to Texas have taught us to dc the job 

and effectively under many 
verse conditions. 


© FLEXIBLE! According to the spon- 
sor’s requirements, Powers 
either the full-size roll paper method 
or the 70 mm photoffuorographic 
method — and operates either portable 
units or mobile units with generators. 


Reg. T.M. 


Our technical ne 
POWERS} is available without obligation. 
Write before you - a TB 
Case-Finding Project! 


DRAN 


int 4. 
i> 
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POWERS X-RAY WETS, INC. 
GLEN COVE, LONG ISLANO, N. Y 
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METHODS FOR DETERMINING LEAD IN 
AIR AND IN BIOLOGICAL MATERIALS 


This comprehensive report, initially prepared by a committee of 
the Industrial Hygiene Section and published in 1944, has been com- 
pletely rewritten by the Subcommittee on the Determination of Lead 
in Air of the Occupational Health Section, R. R. Sayers, M.D., Chair- 
man. The report was recommended for publication by the Coordinating 
Committee on Laboratory Methods and approved for publication by 
the Committee on Research and Standards. In addition to bringing 
it up to date technically, a more attractive and readable type and 
format are used. The seven parts of the book are: 


I. Introduction, II. Collection of Samples, III. Preparation of 
Samples for Analysis, IV. Recommended Procedures, V. Dithizone 


Methods, VI. Physical Methods, and VII. Selected Bibliography. 
69 pp. 1955 $1.25 List Price 


Published by: AMERIcAN PusLic Association, INc. 
1790 Broadway — New York 19, N. Y. 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway 
New York 19, N. Y. 


Please send to me at the address given below copies at $1.25 each 
of Methods for the Determination of Lead in Air and in Biological Materials. 


I enclose a check Please bill me 
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NEW “HOME-USE” SURVEY PROVES 


2 out of 3 


housewives 


preter Canco 


Snap Cap 


milk: cartons 


More than twice the families preferred Canco Snap Cap over 


the other type of carton tested in New Orleans survey! 


HERE ARE THE RESULTS! 


Housewives 

using glass 
containers 
regularly 


Total 
Housewives 


Housewives 
using paper 
cartons 
regularly 


Prefer 
Canco 
Snap Cap 


68% 28% 


40% 


Prefer 
Paper 
Carton “X”"” 


32% 12% 


20% 


Here's proof of the wide acceptance 
our fibre milk container has earned 
among women. An independent re- 
search organization conducted a 
“home-use” comparison test among 
328 housewives in New Orleans. After 
using milk from the Canco Snap Cap 
carton and carton “X” for four days, 
two out of three housewives chose 
the Canco Snap Cap carton. 


And no wonder! The Canco Snap Cap 
carton’s popular, easy-handling fea- 
tures have made it the milk container 
women really prefer. 


AMERICAN CAN COMPANY 


Fibre Container Department, 100 Park Avenue, New York 17, N. Y. 
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BBL 


L-B-S MEDIUM 


Lactobacillus Selection Medium 
for the isolation and enumeration 
of oral and fecal lactobacilli. 


Rogosa, Mitchell & Wiseman, 
J. B. 62: 132. 1951. 


BALTIMORE BIOLOGICAL 


LABORATORY 
INCORPORATED 


A Division of Becton, Dickinson & Co. 


BALTIMORE 18, MD. 


One of the 160 
million reasons why 


we like our job 


4s MODERN 
The constant search for better sanitation in dairy ae tongue | blade ic st = 


and other food products is helping build healthier 
Americans. And here at Diversey, we consider it Finger depression ——Reinforcing fillet Convex end of Blade 
a privilege to be associated with these increasingly focilitotes controk center section. conforms fo tongue structures 
higher standards of purity and quality. 
It's a fact that today your high professional 
standards of sanitation are achieved more efficient- 
ly than was the case just a relatively few years 
ago. Diversey’s constant research and product im- 
provement in cooperation with sanitation authori- 
ties is helping to make possible better sanitation 
at lower costs. That’s why farmers, dairymen, food 
processors everywhere depend on a wide range of 
Diversey products for hundreds of specialized 
jobs. 
Our experience in “the science of sanitation” is 
always available to sanitarians and food technolo- 
gists. Call on your nearby Diversey D-Man, one of 
our trained corps of sanitation specialists. Or 
write if we can be of help to you. The DIVERSEY 
Corporation, 1820 Roscoe Street, Chicago 13, IIL. 


\ 


PRODUCTs TONGUE BLADE 


Made only by 
OVAL DISH 
CORPORATION 


| 
; 
» 
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} ‘awn 
ypper Lake, N. Y. 
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Bremil 


a physiologic formula 
for normal infants 


Nutritionally complete, including 
“metered” multivitamins—yet 
costs no more than ordinary for- 
mulas needing carbohydr; 
vitamin supplementation. 
like a liquid. One dilution ae 
used from birth—1 level measure 
Ore e l ) in 2 fl.oz. hot water. Available in 
1-lb. tins. 


formula 


Liquid or Powdered 


for pioneer soy food for 


milk-allergic infants 


Replaces evaporated or bottled 
cow’s milk in any formula. 
MULL-Soy Liquid is used like 
evaporated milk —usually 1:3 
dilution with water at start, 
strengthened gradually to 1:1; in 
15%-fl.oz. tins. 

MULL-Soy Powdered is used like 
dried whole milk — usually 1 level 
tbsp. in 4 fl.oz. water at start, 
strengthened gradually to 1 tbsp. 
in 2 fl.oz.; in 1-lb. tins. 
Carbohydrate of choice may be 
added ... vitamins separately pre- 
scribed as required. 


For samples and literature, write 


Borden PRESCRIPTION PRODUCTS DIVISION @) 


350 Madison Avenue, New York 17, N. Y. 
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Young Miss Maass 
bet her life 


| Re at 6:00 A.M., it is warm in Ha- 
vana. But young Miss Clara Louise 
Maass felt chilly. Her head ached. 
Worse, she knew nothing would help. 


The illness starts like any other fe- 
brile attack. But soon the face is 
flushed. There is high fever. After two 
or three days, the pulse becomes feeble, 
the skin cold and of alemon-yellow tint. 
Chances of recovery hardly approxi- 
mate 50%. 
In seven pain-wracked days, yellow 
fever killed Clara Louise. And it was 
her own doing. 
At Las Animas Hospital, Cuba, in 
1901, volunteers were needed for the 
famous U.S. Army yellow fever experi- 
ments. And she, who had fearlessly 
nursed the worst fever cases, thought 
undergoing the disease herself would 
make her a better nurse. She asked to 
be bitten by an infected mosquito. “I It’s actually easy to save money 
tried to dissuade her,” said the medical when you buy United States Series E 
director. “But she insisted.” Savings Bonds through the automatic 
So, in what would soon be America’s ag Savings Plan where you work! 
he Bonds you receive will pay you 
victorious battle against yellow fever, Be 
“ interest at the rate of 3% per year, 
Clara Louise Maass bravely died as she 
had Meod—fer others. compoun ed semiannually, w nen e 
. to maturity. And after maturity they 
Yet the steel of her quiet, devoted go on earning 10 years more. Join the 
courage still gleams in the strength of Plan today. Or invest in Bonds regu- 
today’s Americans. For it is still Amer- larly where you bank. 
ican courage and character that make 
our country secure—and that actually 
back our nation’s Savings Bonds. Safe as America —- 
That’s why U.S. Savings Bonds are 
among the world’s finest investments. US. Savings Bonds 
That’s why you're wise to buy them 
regularly, and hold on to them. 


The U.S. Government does not pay for this advertisement. It is donated by this publication in 
cooperation with the Advertising Council and the Magazine Publishers of America. 
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Arithmetic, algebra, and geometry 
are not the only sources of figure 
problems for the teen-age girl. 

Just as important—or more so— 
is the problem of maintaining her 
own figure in the not-too-fat, not- 
too-thin proportions that are just 
right for her height and build . . . the 
good figure that helps make her happy 
and self-confident. 

Adolescence is the age of fads and 
fancies—in diet as in dress—and 
surveys show that the eating habits 
of many, teen-agers rate a poor grade 
on the mealtime report card. In- 
sufficient milk to supply the calcium 
necessary for this period of rapid 
growth... too little emphasis on 
nutrient rich foods such as dairy 
products, meats, fruits, vegetables 
...too many high-calorie, low-nu- 
trient snacks . . . these are among the 
faults which research shows to be 

common in many teen-age diets. 


Figures present a problem... 


Doctors, nurses, teachers, and 
parents must help the teen-age girl 
\ realize that eating a combination of 
\ the protective foods in amounts 
a which meet her energy and nutrient 

\\h\ needs will not make her fat... but 

\ \ will permit her to be her most attrac- 

tive, energetic, and interested self 

ees ...help her to keep a trim figure 

while building health for today’s 

happiness as a pretty girl...and 

tomorrow’s happiness as a wife and 
mother. 

A booklet ‘A Girl and Her Figure”’ 
\ —~—t.* is available which tells teen-agers in 
pp an interesting and entertaining fash- 

- ion just what they should know about 
gaining and normal 
weight .. . it provides a reliable and 
easy-to-follow guide to help the teen- 
age girl be figure-wise, figure-happy. 

This booklet is yours on request. 


The nutritional statements made in this advertisement have Simply fill out the ae Lai below and 
been reviewed by the Council on Foods and Nutrition of the mail it today. 
American Medical Association and found consistent with 

current authoritative medical opinion. 


\ 
\ \\ 


NATIONAL DAIRY COUNCIL—A non-profit organization 
Since 1915 . . . promoting better health through nutrition 
research and education. 
111 N. Canal Street, Chicago 6, Illinois 
Please send me a free copy of your booklet titled, — 
“A Girl and Her Figure.” 

C-7 
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Young Miss Maass 
bet her life 


— at 6:00 A.M., it is warm in Ha- 
vana. But young Miss Clara Louise 
Maass felt chilly. Her head ached. 
Worse, she knew nothing would help. 


me The illness starts like any other fe- 

et brile attack. But soon the face is 

flushed. There is high fever. After two 

or three days, the pulse becomes feeble, 

eg the skin cold and of alemon-yellow tint. 

oy { Chances of recovery hardly approxi- 
: mate 50%. 


In seven pain-wracked days, yellow 
fever killed Clara Louise. And it was 
her own doing. 


At Las Animas Hospital, Cuba, in 
1901, volunteers were needed for the 
; famous U.S. Army yellow fever experi- 
‘ ments. And she, who had fearlessly 
nursed the worst fever cases, thought 
undergoing the disease herself would 
make her a better nurse. She asked to 
be bitten by an infected mosquito. “I It’s actually easy to save money 
tried to dissuade her,” said the medical when you buy United States Series E 
director. “But she insisted.” Savings Bonds through the automatic 
Payroll Savings Plan where you work! 
The Bonds you receive will pay you 
interest at the rate of 3% per year, 


So, in what would soon be America’s 
victorious battle against yellow fever, 
died as she compounded semiannually, when held 

te to maturity. And after maturity they 

Yet the steel of her quiet, devoted go on earning 10 years more. Join the 
courage still gleams in the strength of Plan today. Or invest in Bonds regu- 
today’s Americans. For it is still Amer- larly where you bank. 
ican courage and character that make 
our country secure—and that actually 
back our nation’s Savings Bonds. Safe as America — 

That’s why U.S. Savings Bonds are u 
among the world’s finest investments. US. Savings Bonds 
That’s why you’re wise to buy them 
regularly, and hold on to them. 


The U.S. Government does not pay for this advertisement. It is donated by this publication in 
cooperation with the Advertising Council and the Magazine Publishers of America. 
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Arithmetic, algebra, and geometry 
are not the only sources of figure 
problems for the teen-age girl. 

Just as important—or more so— 
is the problem of maintaining her 
own figure in the not-too-fat, not- 
too-thin proportions that are just 
right for her height and build . . . the 
good figure that helps make her happy 
and self-confident. 

Adolescence is the age of fads and 
fancies—in diet as in dress—and 
surveys show that the eating habits 
of many teen-agers rate a poor grade 
on the mealtime report card. In- 
sufficient milk to supply the calcium 
necessary for this period of rapid 
growth... too little emphasis on 
nutrient rich foods such as dairy 
products, meats, fruits, vegetables 

. too many high-calorie, low-nu- 
trient snacks . . . these are among the 
faults which research shows to be 
common in many teen-age diets. 


gures present a problem... 


Doctors, nurses, teachers, and 
parents must help the teen-age girl 
realize that eating a combination of 
the protective foods in amounts 
which meet her energy and nutrient 
needs will not make her fat... but 
will permit her to be her most attrac- 
tive, energetic, and interested self 
...help her to keep a trim figure 
while building health for today’s 
happiness as a pretty girl... and 
tomorrow’s happiness as a wife and 
mother. 

A booklet ‘‘A Girl and Her Figure”’ 
is available which tells teen-agers in 


Fi 


Cee an interesting and entertaining fash- 
* ion just what they should know about 
gaining and maintaining normal 

weight ... it provides a reliable and 


easy-to-follow guide to help the teen- 

age girl be figure-wise, figure-happy. 
This booklet is yours on request. 

The nutritional statements made in this advertisement have Sim ly me Saoogg the tess ties below and 

been reviewed by the Council on Foods and Nutrition of the mail it to ay. 

American Medical Association and found consistent with 

current authoritative medical opinion. 


NATIONAL DAIRY COUNCIL—A non-profit organization 
Since 1915 . . . promoting better health through nutrition 
research and education. 
111 N. Canal Street, Chicago 6, Lilinois 
Please send me a free copy of your booklet titled, . 
“A Girl and Her Figure. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 


1790 Broadway at 58th Street 


New York 19, N. Y. 


Publications of the A.P.H.A. 


AMERICAN JoURNAL OF PuBLIC HEALTH AND THE 
Nations Heattu. Single copies.............. 1.00 
AN APPRAISAL MetHop ror MEASURING THE QUAL- 
try or Hovustnc: A YAaRDSTICK FoR HEALTH 
Orricers, Houstnc AND PLANNERS: 
Part I. Nature aNp UsEs OF THE METHOD. 


FR $1.00 
Part Il. Appratsat or Dwetitnc ConpiTIoNs. 
Vor. A—Drrector’s MANnuat, $3.00. Vor. 


B—Fretp Procepures, $2.00. Vor. C— 
eae Procepures, $2.00 (1946); or three 


$6.00 
Part III. Appraisat or NEIGHBORHOOD EN- 
VIRONMENT. (1950). 132 $3.00 
Basic Principtes or HeattHFut Hovsine. 2d ed. 
reprinted 1950. 34 .50 
Care or Laporatory ANIMALS. 1954. .75 
Controt oF ComMMUNICABLE DISEASES AN. 
Diacnostic Procepures AND REAGENTS. TECHNICS 
FoR THE LaporaTory DIAGNOSIS AND CONTROL 
or THE CoMMUNICABLE Diseases. 3rd ed., 1950. 
Diacnostic Procepures ror Virus AND RICKETT- 
Diseases. 1948. 347 $4.50 
Dreectory or Pustic HeattH Statisticians (5th 
OB.) 29053. 4B $1.00 
Evatuation Scuepute. For use in the study and 
appraisal of community health programs...... .70 


Generat Mepicat Care ProcramMs LOCAL 
HeattH Departments. Milton Terris and Na- 
than Kramer. 1951. 129 .60 
Gutpe ror THE MeEpIcaAL Pustic HEALTH 
Nurstnc SUPERVISION oF TUBERCULOSIS CASES 


1953. 24 pr... -30 
to a Community Srupy. Re- 
8906S. G6 $1.00 
Guanes To Services ror HaNpICAPPED CHILDREN: 
Crerrt Lip anp Crert PaLrate—88 pp....... $1.50 
Dento-Factat Hanpicaps—80 pp............ $1.50 
Hanpicaprep pp............. $1.50 
Sets, Consisting of the 4 Guides.............. $5.10 


Hearts Practice Inpices 1947-1948. A Collec- 
tion of charts showing the range of accomplish- 
ments in various fields of community heal 


HEALTH SUPERVISION OF YOUNG CHILDREN. 180 
Houstnc AN AGING PopuLaTion. 1953. 92 pp. $1.00 
MetHops FoR DETERMINING LEAD IN AIR AND IN 
BIoLocIcaAL MATERIALS. 2nd ed. 1955. 69 pp. $1.25 
Nutrition Practices: A For PusLic 


HEALTH ADMINISTRATORS. 80 pp........++++- $1.00 
OccuPpaTIONAL Leap Exposure Leap Po!son- 


Panum oN Meastes. By P. L. Panum (Transla- 

tion from the Danish). Delta Omega ed., 1940. 

lil $2.50 
Proposep Houstnc OrpINANcE 1952. 24 pp..... 
Pustic HeattH CAREER PAMPHLETS: 

Pustic HeattH—A Career with a Future. Re- 

InpustRiAL Hyctene 1949 1-5 copies free; 
STATISTICIAN 1955 6-99 copies ea. 10¢ 

Papers or Haven Emerson. 1949. 

$3.00 
“Suattuck Report”, Tue. Report of the Sanitary 

Commission of Massachusetts: 1850. 321 pp... $4.50 
STANDARD METHODS FOR THE EXAMINATION OF 


Datry Propucts. 10th ed., 1953. 345 pp..... $4.75 
MICROBIOLOGICAL EXAMINATION OF MILK AND 

Cream: Chapter 2 Only. 64 pp........... .75 

PHOTOGRAPHIC SEDIMENT $1.50 


STANDARDS FoR HEALTHFUL HovsINc: 
PLANNING THE NEIGHBORHOOD. 1948. 89 pp... $2.50 
THE Home ror Occupancy. 1950. 


$2.50 
Consmvcrion AND EquirpMENT oF THE Home. 

The set, $7.50 


STANDARD METHODS FOR THE EXAMINATION OF 
Water, SEWAGE AND INDUSTRIAL Wastes. 10th 
$7.50 
Special price to members of A.P.H.A., A.W.W.A., 
& F.S.1.W.A. on prepaid orders only for a 
Swimminc Poors anp OtHerR Pusiic BATHING 
Praces. Recommended Practice for Design, 
Equipment and Operation of, 1949. 56 pp..... 55 
35 Year INDEX OF THE AMERICAN JOURNAL OF 
Pustic HeattH. Years 1911 to 1945. 340 pp. 


Buckram ed. $7.00. Paper ed............... $3.75 
Wuat’s THE Score? Committee on Administrative 


Order from the Book Service — Advance Payment is Requested 


Reprints from the American Journal! of Public Health 


BactertaL CLEANABILITY oF Various Types oF EATING 
Surraces. [February, 1953.] 12 pp. 25¢. 

oF Pustic HeattH Motion Pictures 
Firm Sreips. [April, 1950.) 4 pp. 

on Foops anp Nutrition. [April, 19354 


Pp. 
(May, 1952.] 5 
Creative HEALTH ‘2 THE PRINCIPLE oF HABEAS MENTEM. 

(February, 1956.] 12 pp 25¢. 
Frnancinc Locat Seavices. Symposium [Aug- 


On tHE Use or SAMPLING IN me Fretp or Pustic 
Heattw. [June, 1954.] 24 pp. 

PRESENT STATUS OF THE or Arr-Borne Inrec- 
TIons. [January, 1947.] Report of the Subcommittee 
for the Evaluation of Methods and Control of Air-Borne 
Infections.: 10 pp. 

PRINCIPLES FOR CONSIDERATION IN JUDGING THE PROBABLE 
EFFrEcTIVENESS OF FepERAL LEGISLATION DESIGNED TO 
Improve THe HEALTH or CHILDREN oF SCHOOL AGE. 
[Aprii, 1948.] 4 pp. 10¢. 


ust, 1955.] 15¢. or $10.00 per 100 RECENT OBSERVATIONS OF THE ar NaTIonAL HEALTS 
Lemus. A PRopuet. (February, 1949.) Service. [May, 1949.] 6 pp. 15¢. 
State HeattH DePaRTMENT—SERVICES AND RESPONSIBILI- 

Tue Heatta DeparTMENT—SERVICES AND ties. (February, 1954.] 20 pp. 35¢ 
SPONSIBILITIES. An official statement the American Vtasitity or Escherichia coli Mine Waters 
Public Health Association. [1950.] 8 pp. 10¢. [July, 1952.] 5 pp. 10¢ 


Order from the Book Service — Advance Payment is Requested 
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for microprojection with finer detail... more brilliance 


MICROPROJE CTOR 


model XI Cc 


You will find that the econ, 40 large or 
rooms, is dependable, easy to aang and projects brilliant, sharply enone images. 
For years it has represented the outstanding instrument in its field. te 
Some of the outstanding features are: to) 
+ Maximum illumination of the image through individvol synchronized 
condensers for each of the four objectives. 
+ Rapid change of fications by click-stop movements of _ 
object stage, without | ing field or critical focus. 
+ Low-power survey ive with its own mounting 
and reflecting prism | r surveying large sections. 
. Microscope and light source on a single base 
_ for permanent alignment, permitting 
 attendance-free operation. 
+ Coarse and fine focusing knobs on “ba 
conveniently placed joint axis. 
* Built-in electromagnetic control for 
fully automatic carbon feed of arclamp. 
-¢ High aperture, high resolution objectives 
for sharper, more brilliant images. 


LEITZ, INC., Dept. PH-4 
468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


LEITZ, INC., 468 AVENUE, NEW YORK 16, N. Y. 
Distributors of the world-famous products of Ernst Leitz, Wetziar, Germany 
LENSES + CAMERAS + MICROSCOPES + BINOCULARS 


as 


@ Seal-Hood and Seal-Kap closures 
positively protect milk before, during, 
and after delivery. Both cap and seal 
are combined in one sturdy unit that 
resists all contaminants. 

With Seal-Hood and Seal-Kap, the 
pouring lip of the bottle is completely 
protected from the moment the bottle 
leaves the filling bowl. And this full 
sanitary protection continues in de- 
livery. In the home, these practical, 
attractive closures open easily and snap 
tightly back on the bottle. That means 
freshness right down to the last drop, 
plus easy handling convenience. 

Dairymen, too, find that Seal-Hood 
and Seal-Kap closures bring savings 
impossible to gain with ordinary caps 

.. single-operation savings in time, 
milk loss and maintenance. 


AMERICAN SEAL-KAP CORP. 
11-05 44th DRIVE 
LONG ISLAND CITY 1, N. Y. 


} 
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PORTABLE LOW COST 
VISUAL TESTING 
EQUIPMENT 
FOR SCHOOLS 


The Good-Lite Model 
A Translucent Eye 
Chart combines built- 
in fluorescent lighting 
and a washable plas- 
tic eye card for CON- 
TROLLED light. Avail- 
able in Snellen or 
Childrens card 
models. $32.50 


The Optional Hypero- 
pia Test locates far- 
sightedness quickly 
and accurately with 
the addition of 
+2.00 lenses and a 
Good-Lite Eye Chart. 
For use with the 
Model A (above) or 
model B Charts (right). 
The addition of the 
glasses expands your 
Good-Lite system to 
@ 2 point test. Hy- 
peropia glasses $8.00 


MUSCLE SUPPRESSION 
IMBALANCE 


Now, with the addi- 
tion of the Good-Lite 
Muscle Test you can 
extend your present 
system to a 3 point 
test. Test picks out 
children with poor 
eye muscle coordina- 
tion. Unmistakably 
“passes” or “fails.” 
MUSCLE IMBALANCE 
TEST $75.00 


THE GOOD-LITE MFG. CO. 


7636 W. MADISON, FOREST PARK, ILL. 
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REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personne! (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 

Educational Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 
Nursing 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications of Executives of Voluntary Health Associations 

Educational Qualifications of Community Health Educators 

Educational Qualifications of Directors of Public Health Departments 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Medical Social Workers in Public Health Programs 

Educational Qualifications of Nutritionists in Health Agencies 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Sanitary Engineers Engaged in the Field of Public Health 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Public Health Veterinarians 

Educational Qualifications of School Physicians 

Report on Field Training of Public Health Personnel (Proposed) 


Single copies are available without charge 


Address requests to the 


Book Service 
AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 
(Please type or print) 


NAME 
MAILING ADDREsSs 


(street! 


PRESENT POSITION 


(title) (organization) 


BUSINESS ADDRESS 


(street! (zone) (state) 


PRIOR EXPERIENCE 


(title) (organization) — (city and state) (dates) 


PLACE AND DATE OF BIRTH 


EDUCATION (schools, dates, degrees if any) 


PROFESSIONAL SOCIETY MEMBERSHIPS____ = 


Please complete application on reverse side 


LU 
po 


A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 


SocrETY AND SECRETARY 
Anarene Pustic HeattH Association, Mrs. Harriet L. Paul, State Dept. of Health, State Office Bldg 
*hoenix 
Cauirornia, NorTHERN, Pusitic HeattH Association, Constance Cavender, Alameda Co. Health Dept., 
15000 Foothill Blvd., San Leandro 
SOUTHERN, Pustic Heattw Association, Ge'ald A. Heidbreder, M.D., 241 No. Figueroa St., 
0S Angeies 
Cotorapo Pusiic HeattH Association, Weaver F. Satcnei. 1318 Grant St., Denver 
INNECTICUT PuBLic HeaLtH Association, Mrs. Claire Reinhardt, 310 Cedar St., New Haven 
Cusan Pusiic Heattu Society, Dr. Raphael Calvo Fonseca, San Rafael 1170, Havana 
Fiorina Pustic HEALTH Association, Nathan J. Schneider, Ph.D., P. O. Box 210, Jac ksonville 
Georcta Pustic Heattu Association, J. F. Hackney, M.D., 224 Central Ave., S.W., Atlanta 
IpaHo Pustic Heattu Association, Mrs. D. W. McDougal, P. O. Box 563. Boise 
Intinors Pustic HeattH Association, Mrs. Lillian N. Fitz-Simmons, 737 So. Wolcott, Chicago 
Iowa Pusiitc Heattu Assoctation, K. E. Hartoft, State Dept. of Health, Des Moines 
Kansas Pustic HeattH Association, Evelyn Ford, State Board of Health, State Capitol, Topeka 
LouIsiana Pustic HEALTH AssOcIATION, Margaret Moore, P. O. Box 630, New Orleans 
Massacnusetts Pustic Heattm AssocraTion, Helen P. Cleary, 695 Huntington Ave., Boston 
Micuican Pusiic HeattH Association, Maurice J. Mayer, 405 Hollister Bldg., Lansing 
Heattu Conrerence, D. S. Fleming, M.D., State Dept of Health, University Campus, 
Minneapolis 
Mississipp1 Pustic HeAttH AssocraTIon, Mrs. Cassie S. Feagin, P. O. Box 1700, Jackson 
Missouri Pustic Heattu Association, Mrs. Nadia Craver, 5th Fl., State Office Bidg., Jefferson City 
MonTANA Pustic HEALTH AssociaTION, Mrs. Harriet Patterson, Thompson Falls 
New Mexico Pustic HEALTH Association, Robert Howell, 305 Terrace Ave., N.E., Albuquerque 
New Yorx City, Pustic Heattu Association or, Abe Brown, City Health Dept., 125 Worth St. 
New York State Pusiic Heattu Association, Bosse B. Randle, 1053 Franklin Ave., Garden City, N. Y. 
Nortu Carotina Pustic Association, Mrs. Betty E. Briggs, State Board of Health, Raleigh 
Norta Dakota Pustic Association, Mrs. Cora Shelstad, Court House, Finley 
Onto Pustic Heattn Association, Mrs. Maxine F. Pendleton, Madison Co. Health Dept., London 
OKLAHOMA PusLic HEALTH AssocIATION, Marjorie Butler, 3400 North Eastern, Oklahoma City 
PENNSYLVANIA Pusiic Hearts Association, Robert H. Conn, 303 N. Second St., Harrisburg 
Puerto Rico Pustic Heattu Association, Adelaida Sanavitis, Apartado 211, San Juan : 
Soutu Carotina Pustic Heattu Association, Mrs. Carrie B. Du Priest, State Board of Health, Columbia 
Sovuts Dakota Pustic Heattnu Association, T. A. Evans, State Dept. of Health, Pierre 
HeattH Association, C. B. Tucker, M.D., State Dept. of. Health, 420 Sixth Ave., N., 
Nashville 
Texas Pustic Heattn Assoctation, H. E. Drumwright, City Health Dept., Dallas 
posse Association, Mrs. Mildred Engar, Salt Lake City Board of Health, 115 So. State, 
Salt Lake City 
bea ~~ State Pustic Heats Association, Muriel Thompson, State Dept. of Health, Smith Tower, 
Seattle 
West Vircinta Pustic Heart Association, Harry M. Huff, State Dept. of Health, Charleston 
Wisconsin ASSOCIATION For Pustic HeattnH, Paul Weis, | W. Wilson St., Madison 
SoutHern Brancn, A.P.H.A., H. E. Drumwright, City Health Dept., Dallas, Texas 
vee Brancu, A.P.H.A., Mrs. L. Amy Darter, State Dept. of Health, 2151 Berkeley Way, Berkeley, 
lif. 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 
______Health Officers Food and Nutrition School Health 
___Laboratory Maternal and Child Health Dental Health 

Statistics Public Health Education Medical Care 
Engineering and Sanitation Public Health Nursing Mental Health 
_Occupational Health Epidemiology Unaffiliated 

ENDORSER: The endorser of this application must be a Member or Fellow of the American 


Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


(signature) (address) 


ANNUAL DUES: United States $10.00; elsewhere $11.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 


of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members joining 
after July 1 will receive the Journal beginning with July; such applicants may pay one year’s 
dues covering the period July through June, or one-and-a-half year’s dues, thus adjusting dues 
to the membership calendar year. 


Dues must be received before apptications are reviewed by the Committee on Eligibility. 


A remittance for S$ __ is enclosed. Send bill to___ 


DATE SIGNATURE 
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PRODUCTS FOR 
LABORATORY MEDICINE 


When human life is at stake and the doctor in charge turns 
to the laboratory—this is the time for absolute confidence 
in the laboratory preparations you use. If the agents at 
hand are from Lederle, your fullest confidence is justified 
because they are prepared according to the highest 
standards. For more information, contact the Lederle 
representative through your hospital pharmacy. 


Agents for Laboratory Use 


BLOOD GROUPING, Rh TYPING, and ANTI-HUMAN (Coombs Test) SERA. 
All NIH-approved. 


BRUCELLOSIS TUBE ANTIGEN. NRC-recommended. 
CULTURE MEDIUM. 
E. COLI TYPING SERA. CDC-approved. 


FEBRILE ANTIGENS. For rapid slide test screening purposes—for both somatic and 
flagellar Salmonella (including Typhoid and Paratyphoid infections), as well as 
for other fevers of undetermined origin. 


SALMONELLA GROUPING and TYPING SERA. CDC-approved. (See also Febrile 
Antigens above.) 


SHIGELLA GROUPING SERA. CDC-approved. 


SYPHILIS ANTIGENS: V.D.R.L., CDC-approved; Kahn, Dr. Kahn-approved; Laughlien, 
Dr. Laughlen-approved. 


TULAREMIA TUBE ANTIGEN. 
VIRAL and RICKETTSIAL ANTIGENS. 


Agents for Clinical Use 


LYMPHOGRANULOMA VENEREUM SKIN TEST ANTIGEN. 
MUMPS SKIN TEST ANTIGEN and CONTROL. 

SCHICK TEST and CONTROL. 

TRICHINELLA EXTRACT and SALINE CONTROL. 
TUBERCULIN PATCH TEST (Vollmer). 


FREE CATALOG 


"Diagnostic ingrestic:he Ask the Lederle representative for 
a copy or write: 


Agents” 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER, NEW YORK * DEPT. DA-1 
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HYAMINE 
Favorite of the Younger Set- 


This little lad has never heard of to the skin. When it is used to clean 


HyamINe, but this quaternary ammo- 
nium bactericide is helping to keep 
him healthy. 

In the hospital where he was born 
HyAMINE is used to sanitize the laundry, 
the kitchens, and even the corridor 
where his proud father first peered at 
him through two thick panes of 
HyAMINE washed plate glass. 

The milk he drinks is safeguarded by 
the Hyamine which sanitizes the farm- 
ers’ milk cans, the piping and equip- 
ment in the dairy. His diaper laundry 


porous surfaces, it penetrates down into 
the breeding places of germs and main- 
tains residual activity against the later 
growth of organisms. 

Write us for information on the 
HyAMINE product suitable for use in 
your own sanitizer formulation. 


Ry Chemwals for Industry 
ROHM HAAS 


uses HyAMINE, of course, and so does COMPANY 
the household laundry which washes WASHINGTON SQUARE, PHILADELPHIA 5, PA. 
the sheets on which he sleeps. 


Hy AMINE is used because it is absorbed 
and held by textile fibres, and provides 
residual antiseptic activity. It specif- 
ically helps to prevent ammonia der- 
matitis (diaper rash). It is non-irritating 


HYAMINE is a trade-mark, Reg. U.S. Pat 
Off. and in principal foreign countries 
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SAMITIZING AGENT 


The ORIGINAL Quaternary 
Ammonium Germicide 


Subsidiary of Sterling Drug Inc. 
1450 Broadway, 
New York 18, N. Y. 


Offices in Principal Cities 
Throughout The U.S.A. 


TO DO A BETTER 
SANITIZING JOB EVERY TIME 


$112KB 


This Control No. Guarantees 


POTENCY UNIFORMITY QUALITY 


THE SANITIZING PROPERTIES of quaternary 
ammonium compounds are so well known to 
public health officials that little could be said 
about them that you do not know. Almost 
everybody in public health work has added the 
“quats” to the armamentarium he uses in his 
war on disease. 


The question then, is which ‘“‘quat’’? Are they 
all alike? Which one can I depend on to do the 
job expected of it every time? 


In Roccal, the original quaternary ammonium 
germicide, you are offered a product that is 
always uniform in quality because it is made 
under the most rigid controls. Every batch 
must pass the comprehensive laboratory tests 
of one of the world’s leading pharmaceutical 
manufacturers. You can depend on Roccal to 
do a better sanitizing job every time! 


When you specify a ““quat’’ 
BE SURE IT’S GENUINE ROCCAL 


4 % SANITIZING AGENT 


LVIII 


IN TINEA CAPITIS 


Use Council Accepted 


OINTMENT 


SALUNDEK® 
(NEW) 
Brand of ZINCHLORUNDESAL 


1954 1955 


Now, a strikingly improved formulatior 
incorporating both mono and exceptional- 
ly antimycotic di-chloro salicylanilides, is 
available in Ointment Salundek (New). 
This, it is believed, in conjunction with 
skilled medical management and the pa- 
tient’s cooperation, will shorten treatment 
time of Tinea Capitis and simultaneously 
increase the rate of cure. 


References: 
Hopkins, J. G., et al; J. Invest. 
Dermat., 7, 239-253. 
Sullivan, M., and Bereston, E. S.3 
J. Invest. Dermat., 19, 175-178. 
Marsh, W. C.; 
U.S. Armed E Med. J.; 1, 1105-7. 


Available at all prescription pharmacies. 
Tubes of 1 oz. Jars of 1 Ib. 


Write for literature and 
a liberal trial supply. 


MALTBIE LABORATORIES DIVISION 


WALLACE & TIERNAN INC. 


25 MAIN ST.. BELLEVILLE 9. NEW JERSEY. U.S.A. 
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NOW _... 
AN | 


WAY 
PLAN 


That Keeps Public Washrooms 
SAFER - CLEANER - MORE SANITARY 


AMAZING 


There's ua 
way to keep 
washrooms 
looking neater, 
cleaner than 
ever before. 

More than that, 
there's a way to keep 
them safer, more sani- 
tary! 

Thousands of Public 
Health Authorities will 
tell you how our 
Way Plan has helped 
wipe out the menace of 
dangerous and needless unsanitary public 
washroom practices. 


Sanitary Paper Towels 

Dispensed through an automatic towel dis- 
penser that eliminates waste without restrict- 
ing use—Keduces towel litter to a minimum. 
Dispenser, containing 500 towels, reduces pos- 
sibility of empty containers and insures ade- 
quate supplies at all times, yet is the most 
economical method of dispensing paper towels. 
So economical anybody can afford to keep a 
clean washroom! 


Self-Reloading Tissue Dispenser 

The greatest problem in public washrooms 
with tellet tissue is adequate maintenance of 
supply. This dispenser, automatically  re- 
loading its extra roll when the first roll 
is consumed, insures an — supply, 
even in such places where daily inspection 
is impossible, or impractical. Dispenser need 
not be checked more than once a week and 
sometimes not even that frequently, yet an 
adequate supply of soft, strong quality toilet 
tissue is always available. 


Soapmaster Dispenser 
safe, sanitary dispenser of DRY soap. 
User just turns the handle, and a fine dry 
soap powder falls into his hand. No messy 
“soap dish”. . . no dripping liquid... no 
clogged dispensers. 
The 3 Way Plan has been enthusiastically 
received by sanitary experts and consumers 
across the nation. 


For complete information .. . 


SALES COMPANY 


740 Rush Street, Chicago 11, Ill. 
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Three servings of Ovaltine and milk provide the ~ 
amounts of nutrients shown in opposite column. 


MINERALS 


*Calcium 
Phosphorus 


esc. 


Chlorine 
Magnesium 
Manganese 
Potassium 

2.6 


VITAMINS 


*Vitamin D. 
* *Ascorbic aci 
©Thiamine.... 
*Riboflavin .. 
Vitamin B12 .............0. 
Pantothenic acid ...... 
Niacin ........ 
Folic acid ... 
Choline 
Biotin 


Sol eronen 


*Nutrients for which daily dietary allowances are ~. 
recommended by the National Research Council. 


Py 


to “balance” the bland diet... 


Whenever bland or special diets are re- 
quired for your patients, Ovaltine in 
milk serves to help achieve good nutri- 
tional balance. Energy-packed, vitamin 
and mineral rich, this tasty beverage 
provides the nutritional extras to assist 
in combating stress, infections or other 
resistance-draining influences. 


Ovaltine steps up those elements in 
which milk is lacking... the B vitamins, 
ascorbic acid and iron levels, to equal 
or exceed minimum daily requirements. 


OVALTINE® 


The World’s Most Popular Fortified Food Beverage 


The Wander Company, 105 W. Adams St., Chicago 3, III. 


The “finicky” patient, old or young, 
who takes milk under protest usually 
looks forward to his drink of Ovaltine. 
It adds interest, flavor and zest to the 
diet. Because it reduces the curd ten- 
sion of milk more than 60 per cent, it is 
extremely easy to digest and kind to 
the most delicate stomachs. 


Served either hot or cold, Ovaltine in 
milk is a universal favorite at meals, 
bedtime, or during the morning and 
afternoon “breaks,” 
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WEAPON 
AGAINST 


Injection BICILLIN is a potent weapon against vene- 
real disease because it achieves prolonged penicillemia 
with a single injection. ; 


To eradicate primary and early secondary syphilis, 
Smith' reports that one injection of 2,400,000 units 
supplies the persistent penicillin levels required for 
therapeutic efficacy. 


And in acute gonorrheal urethritis, ‘“‘. ..a single dose 
of 300,000 units intramuscularly is adequate to effect 
a cure in most cases.’ 


Supplied: Injection BIcILLIN, 2,400,000 units, single-dose dis- 
posable syringe (4-cc. size); 300,000 units per cc., multiple-dose 
vial of 10 ee. 


1. Smith, C.A., and others: Am. J. Syph., Gonor. & Ven. Dis. 
38:136 (March) 1954. 2. Council on Pharmacy and Chemistry. 
New and Nonofficial Remedies. J. B. Lippincott Co., Philadel- 
phia, 1955, p. 166. 


insection BICILLIN” tone-actine 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 


PENICILLIN WITH A SURETY FACTOR 


Philadelphia 1 Pa. 
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Meat... 


and Energy While Reducing 


Whatever the origin of obesity, a foremost consideration in 
any weight reducing program is the establishment of a negative caloric 
balance by means of an acceptable low-calorie diet which does not produce 
inanition, irritability, or personality changes.* A reducing diet which does 
not require renouncement of customarily used foods and which provides 
sufficient nutrient energy for sustaining vigor, increases the chances for 
permanent adjustment in food habits. Only by such permanent habit 
change can normal weight be maintained once it is reached by dieting. 

Clinical experience shows that the best diet for reducing is a normal 
diet modified by reduction in portion size of certain foods rather than by 
their elimination. Desirable and necessary foods in the “ideal reducing 
diet” include “meat, poultry, fish, eggs, milk and other dairy products, 
leafy green and yellow vegetables, citrus fruits, and enriched and whole 
grain products.” * 


Lean meat, providing, as it does, important amounts of top quality 
protein, B vitamins, and essential minerals, is recognized as a valuable food 
in the reducing diet, as well as in the maintenance diet following a reduc- 
ing program. It supplies only a moderate quantity of calories as food 
energy, it has great satiety value, and it provides energy relatively slowly, 
thus contributing to a sense of well-being and vigor. 


*Berryman, G. H.: Obesity—A Brief Review of the Problem, Metabolism 3:544 (Nov.) 1954.: 


The nutritional statements in this advertisement have 
been reviewed by the Council on Foods and Nutri- — 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 


Select ANTIMICROBIAL AGENTS 
with BACTO-SENSITIVITY DISKS 


7 years’ satisfactory clinical response 

to therapeutic agents selected with 
Bacto-Sensitivity Disks has demonstrated 
their accuracy, dependability and rapidity. 


SPECIFY BACTO-SENSITIVITY DISKS 
BIOTICS to assure 
e Maximum freedom of selection 
of therapeutic agents 
Broadest selection of 
concentrations 
e Accurate readings without 
cross reaction 
e Packaging for convenience 
workers 
e Greatest economy 


Bacto-Sensitivity Disks are sterile and 
ptepared in three concentrations of 
each therapeutic agent making it pos- 
sible to determine relative sensitivity 
of the organism under investigation— 
very sensitive, sensitive, slightly sensitive 
OF resistant. 


Bacto-Sensitivity Disks are especially 
valuable in selecting the therapeutic 
agents effective against persistent infec- 
tions refractory to primary therapy. 


AVAILABLE ON REQUEST 


e BOOKLET 146 discusses the new, 
improved and expanded series 
i of Bacto-Sensitivity Disks 
NEW REPORT FORM record 
OTHER AGENTS microbial sensitivity 
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